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AOA poised for busy 
lame-duck 7 session 


T he AOA Advocacy 
Group is spending 
considerable time 
preparing for a poten¬ 
tially busy and unpre¬ 
dictable 'lame duck" 
session in Congress fol¬ 
lowing the Nov. 7 
midterm elections, 
according to AOA 
Washington Office 
Director Jon Hymes. 

There are a number 
of issues pending before 
Congress that could 
have an impact on 
optometry, Hymes 
noted, including: 

❖ Stabilization of 
Medicare physician pay¬ 
ment; 

❖ Implementation of 
health information tech¬ 
nology (HIT); 

❖ Prohibitions on abu¬ 
sive practices by contact 
lens retailers; 

❖ Reauthorization of 
the National Institutes 
of Health (NIH); and 
❖ Aid to visually 
impaired veterans. 

Lawmakers often 
rush to clear up unfin¬ 
ished business during 
the final weeks of a ses¬ 
sion, the AOA Advocacy 
Group notes. 

Predicting what 
lawmakers may or may 
not accomplish during 
those final hectic weeks 
of a session is always 
challenging. That is par¬ 


ticularly true during the 
so-called "lame-duck" 
sessions that follow con¬ 
gressional elections, 
when lawmakers who 
will not be returning to 
Congress often take 
advantage of their final 
chance to address issues 
of importance to them. 

Hymes urged AOA 
members to stay up-to- 
date on congressional 
action pertinent to 
optometry in the com¬ 
ing weeks by regularly 
checking the AOA Web 
site ( www.aoa.org) and 
watching their e-mail 
for the November edi¬ 
tion of the AOA 
Washington e- 
Newsletter. 

Should congression¬ 
al action on any AOA 
priority legislative 
issues appear imminent 
during the "lame-duck" 
session, the AOA 
Advocacy Group will 
ask member 
optometrists to contact 
their representatives in 
Congress using the 
AOA Legislative Action 
Center on the AOA Web 
site, Hymes said. 

The AOA Advocacy 
Group summarized 
recent action on issues 
pertinent to optometry 
as follows: 


Medicare 

physician 

payment 

reform 

Despite a year-long 
campaign by health care 
provider organizations, 
including the AOA, law¬ 
makers left for a pre¬ 
election recess without 
acting on legislation to 
prevent Medicare physi¬ 
cian payment cuts that 
are scheduled to begin 
on Jan. 1, 2007. 

As previously 
reported (see AOA 
News , Sept. 18) the U.S. 
Centers for Medicare 
and Medicaid Services 
(CMS) announced plans 
to cut Medicare physi¬ 
cian reimbursement 5.1 
percent across the board 
in 2007, largely as a 
result of a much criti¬ 
cized element in the 
Medicare fee-setting for¬ 
mula known as the 
Sustainable Growth 
Rate (SGR). 

A bipartisan group 
of more than 265 House 
members last month 
asked House Speaker J. 
Dennis Hastert (R-IL) 
and Minority Leader 
Nancy Pelosi (D-CA) to 
take action to avert the 
impending cut. 

see Session , page 4 


Kentucky State Sen. Julie 
Denton (R), chair of the 
Senate Health Committee, 
describes her perspective 
on lobbying at the AOA 
New Leadership in 
Advocacy Conference last 
month. 
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Meeting cultivates 
next generation 
of advocates 


T he profession of 
optometry has 
progressed far 
beyond its roots in jew¬ 
elry stores thanks to 
generations of 
optometrists who lob¬ 
bied legislators, served 
on state legislative com¬ 
mittees and represented 
the profession to deci¬ 
sion makers at all levels. 

At a meeting this 
month in Chicago, vet¬ 
erans of those past 
efforts shared their 
experience with ODs 
who represent the next 
generation of optomet¬ 
ric advocacy. 

More than 170 
optometrists attended 


the "New Leadership in 
Advocacy Conference." 
It was made possible 
through the support of 
Liberty Sport. 

The agenda was 
split between state-level 
and federal advocacy. 

At the state level, 
current "hot topics" 
included: 

❖ Children's vision, 
licensure by endorse¬ 
ment, optician legisla¬ 
tive activities and access 
to care as outlined by 
Steven A. Loomis, O.D., 
chair of the State 
Government Relations 
Center (SGRC) 

see Generation , page 8 
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occupational eye injuries requiring 
medical attention occur every workk . 


Source: Notional Institute for Occupational Safety and Health. 
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President's Column 


in our profession 


Investing 

W hen you see 
new competi¬ 
tion affecting 
your practice, or see new 
opportunities to grow, 
that's the time to invest 
in your practice. 

In just the same way, 
AOA, seeing threats from 
organized medicine and 
new ways to care for our 
patients, invested — in 
the profession's reputa¬ 
tion. 

Last year, the AOA 
House of Delegates voted 
to invest in the 
Optometry Awareness 
and Public Affairs 
Campaign, conducted in 
conjunction with the Hill 
& Knowlton (H&K) pub¬ 
lic affairs team. 

Each of us is person¬ 
ally invested in this proj¬ 
ect, with a $60 per mem¬ 
ber rolling dues assess¬ 
ment, which began in 
January. 

When we first con¬ 
sidered a public aware¬ 
ness program, optometry 
was on the defensive. 

Organized medicine 
was sending its troops 
and cash into state scope 
of practice battles. Our 
role as primary care 
providers was under 
attack by insurers. The 
public was being misled 
into thinking we were 
barely qualified to dis¬ 
pense glasses. 

I'm proud to say that 
we've gone on the 
offense and scored some 
major triumphs on the 
field of public opinion. 

We have worked 
intensely to raise the visi¬ 


bility of optometry, 
counter attacks, and 
address legislative issues. 

Our campaign has 
primarily focused on 
positively positioning 
optometry, and H&K has 
provided communication 
tools and strategic sup¬ 
port to help us counter 
attacks by organized 
ophthalmology and 
other groups. 

The AOA has 
employed key messages 
and informational mate¬ 
rial to enhance the pro¬ 
fession's image and 
influence legislative 
results. 

Legislative 

support 

We've come to lever¬ 
age H&K's ability to sug¬ 
gest strategy and gather 
resources to convince leg¬ 
islators that optometry 
has earned the privilege 
to treat patients with 
appropriate drugs and 
therapies. 

While we've always 
had the facts on our side, 
this campaign has helped 
enable those facts to be 
heard over the half-truths 
and scare campaigns 
often employed by our 
adversaries. 

Not only has H&K 
been a key resource for 
scope of practice issues, 
but they have significant¬ 
ly contributed to the 
momentum toward eye 
exams for children in 
state legislatures. 

We're grateful to 
have them on our side as 


we contemplate state leg¬ 
islation and respond to 
legislative threats. 

To do this, we devel¬ 
oped a comprehensive 
series of tool kits cover¬ 
ing the following areas: 
media, state legislative, 
optometry, community 
relations, and key issue 
areas. 

Communications 
support is available to all 
states on a broad level 
through the development 
of materials, including 
tool kits, media outreach 
tools and other campaign 
elements available to all 
members. 

Over the past 
months, the AOA State 
and Federal Government 
Relations Centers have 
worked on numerous 
key-to-profession issues 
affecting dozens of states. 

The AOA provided 
direct outreach to states 
in terms of strategies, lan¬ 
guage and materials in 
key issue areas, includ- 
ing: 

♦> Children's vision— 
seven states 
♦♦♦ Comanagement— 
two states 

♦♦♦ Surgery—one state 
♦> Prescriptive authori¬ 
ty—seven states 
❖ 1-800 Contacts— 
seven states 

At the federal level, 
we were incredibly effec¬ 
tive at getting the pub¬ 
lic's attention about the 
dangers of unprescribed 
decorative contact lens¬ 
es. 

See Investing , page 6 
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AOA-PAC has raised 
$1,182,502 on its 
way to a goal of 
$1.5 million. To sup' 
port AOA-PAC or 
become part of 
AOA's Keyperson 
network, visit 
www. aoa.org, call 
(703) 739-9200, or 
e-mail 

NBrazil@aoa.org. 


Session, from page 1 


A group of 80 sena¬ 
tors took similar action 
in August, urging 
Senate leadership to 
pass legislation to 
increase Medicare pay¬ 
ments for 2007. 

Several proposals to 
address Medicare pay 
cuts have surfaced in 
Congress; however, it is 
difficult to tell which, if 
any, may be enacted by 
lawmakers, according to 
the AOA Advocacy 
Group. 

❖ House Ways and 
Means Committee 
Chairman Bill Thomas 
(R-CA) has proposed a 
legislative package that 
would freeze Medicare 
physician payments for 
2007 at 2006 rates, but 
would increase pay¬ 
ments by 2.8 percent in 
mid-2007 for doctors 
participating in a CMS 
quality reporting pro¬ 
gram. 

Rep. Thomas' pro¬ 
posal would cut pay¬ 
ments to doctors not 
participating in the pro¬ 
gram by at least 5 per¬ 
cent in 2008. However, 
the package was reject¬ 
ed by the American 
Medical Association 
during deliberations 
with Rep. Thomas' 
office over the past few 
weeks. 

❖ In an effort to 
achieve consensus on 
the Medicare pay cut 
issue before lawmakers 
left for the pre-election 
break. Rep. Nancy 
Johnson (R-CT), chair of 
the House Ways and 
Means Health 
Subcommittee, offered a 
compromise proposal 
that would give 
providers a payment 
increase of 1 percent in 
2007, and another 1.5 
percent if they reported 
data on the quality of 
their care. Rep. Johnson 
also outlined plans for a 
longer-term solution to 
the Medicare physician 
payment issue in later 
years. 

❖ House Energy and 
Commerce Chairman 
Joe L. Barton (R-TX) has 
drafted a package that 


calls for a three-year 
freeze in payment cuts, 
with a pilot quality 
reporting program in 
2007. 

In 2008-09, physi¬ 
cians could receive pay¬ 
ment updates of 2.5 per¬ 
cent each year for quali¬ 
ty reporting. 

"I'm prepared to 
repeal the SGR system. 
I'm prepared to put on 
the table a multi-year 
approach that holds 
physicians harmless, at 
a minimum, and pro¬ 
vides some incentives 
for some additional pay¬ 
ments based on what 
physicians themselves 
voluntarily do to 
advance quality and 
efficient health care," 
Rep. Barton said. 

❖ The Senate Finance 
Committee has pro¬ 
posed a minimal 
increase in Medicare 
physician pay in 2007, 
with practitioners pro¬ 
vided an opportunity to 
participate in voluntary 
reporting to gain an 
additional small 
increase. However, the 
proposal did not 
address the potential for 
future cuts in Medicare 
payment and failed to 
gain support from 
provider groups. 

Health 

information 

technology 

In line with a Bush 
administration plan to 
implement a national 
system of electronic 
health records by 2014, 
the Senate last year 
passed S. 1418, to for¬ 
mally establish an Office 
of the National 
Coordinator for Health 
Information Technology 
(ONC) within the 
Department of Health 
and Human Services. 

A competing House 
bill (H.R. 4157), passed 
in July, would also 
establish "safe harbor" 
provisions to facilitate 
the sharing of health 
information technology 
and require the transi¬ 
tion of health care claim 


filing from ICD-9 to 
ICD-10 coding systems 
by Oct. 1, 2010. 

House-Senate con¬ 
ference committee meet¬ 
ings to reconcile the two 
measures have not yet 
been scheduled. 

Many insurance and 
provider groups are lob¬ 
bying to postpone 
implementation of the 
ICD-10 coding system 
until 2012, citing costs 
and administrative 
problems. 

In a related action, 
the House Government 
Reform Subcommittee 
on the Federal 
Workforce and Agency 
Organization, in 
September, approved a 
measure (H.R. 4859) that 
would require insurance 
companies doing busi¬ 
ness with the govern¬ 
ment to create electronic 
medical records for fed¬ 
eral beneficiaries within 
five years. 

The bill would 
make available to 
patients all of the elec¬ 
tronic information about 
them that is used by 
insurers and doctors. 

It also would 
require insurers to make 
grants to doctors to 
make their medical 
records electronic, using 
money from a trust fund 
the bill would create. 

Patient 

protection 

As previously 
reported (see AOA 
News , Oct. 9), Rep. Ed 
Whitfield (R-KY) has 
introduced the Contact 
Lens Consumer Health 
Protection Act (H.R. 

6117), an AOA-backed 
bill designed to 
strengthen the Fairness 
to Contact Lens Consumer 
Act's (FCLCA) prescrip¬ 
tion verification safe¬ 
guards. 

It would hold 
unscrupulous Internet 
and mail order contact 
lens sellers accountable 
for not verifying pre¬ 
scriptions, overfilling 
orders, and directing 
automated telephone 


"robo-calls" to optomet- 
ric offices. 

Since H.R. 6117 was 
introduced, other pro¬ 
optometry congressmen 
and women—including 
Reps. John Boozman, 
O.D. (R-AR); Tom Allen 
(D-ME); and Marsha 
Blackburn (R-TN)-have 
added their names to 
the co-sponsor list. 

However, several 
dozen additional co¬ 
sponsors will be needed 
to help ensure that 
Congress gives priority 
consideration to the leg¬ 
islation. 

"Although H.R. 

6117 is needed, it will 
not be easy to pass," 
Hymes noted. Internet 
and mail order contact 
lens sellers have begun 
mobilizing to defeat the 
bill and are spending 
millions of dollars on an 
anti-optometry lobbying 
campaign. H.R. 6117 
will be among the bills 
for which a show of 
grassroots support from 
optometrists will be 
required to secure pas¬ 
sage, Hymes said. 

NIH 

Reauthorization 

The House has 
passed legislation 
intended to restructure 
the National Institutes 
of Health (NIH), boost 
its budget, and encour¬ 
age research across mul¬ 
tiple medical disci¬ 
plines. 

The bill (H.R. 6164) 
sponsored by Energy 
and Commerce Chair 
Barton (R-TX), would 
provide a 5 percent 
annual increase in the 
agency's $28 billion 
budget through 2009 
and create a "common 
fund" to pay for 
research involving more 
than one of NIH's 27 
centers. 

The bill is intended 
to reduce duplication of 
research by different 
centers within the NIH 


see Session , next page 
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Eve on Washington 

ODs urged to contact 
lawmakers over Medicare pay 



O ptometrists 

should immedi¬ 
ately contract 
their representatives in 
Congress and urge them 
to stop planned cuts in 
the Medicare physician 
fee schedule, according 
to the AOA Advocacy 
Group. 

"Tell Congress to 
act," AOA Advocacy 
Group Director Jon 
Hymes said in an Oct. 

17 AOA Federal 
Relations Committee 
bulletin to AOA leaders. 

"Optometrists must 
contact their members 
of Congress either in the 
district office or the 
Washington office to 
correct the flawed 
Medicare payment for¬ 
mula that is causing 
unacceptable cuts in 
Medicare reimburse¬ 
ment. Congress must 
come to grips with the 
multitude and magni¬ 
tude of Medicare physi¬ 
cian payment cuts slat¬ 
ed to occur on Jan. 1, 
2007." 

Specific messages 
optometrists should 
relate to legislators: 


❖ Take action on a 
Medicare Physician pay¬ 
ment fix in November 
when Congress returns 
to Washington. 

❖ Provide a positive 
update in 2007 that 
accurately reflects prac¬ 
tice cost increases. 

❖ Quality reporting 
should be voluntary and 
non-punitive. 

Optometrists may 
wish to contact lawmak¬ 
ers in person while they 
are in their districts for 
the November elections 
or contact them by e- 
mail via the AOA Legis¬ 
lative Action Center on 
the Advocacy Group 
page of AOA's Web site 
(wzvw.aoa.org/advocacy.xml). 

In addition to a 
planned 5.1 percent 
reduction in Medicare 
physician pay resulting 
from the annual update 
of the Medicare conver¬ 
sion factor based (and 
the flawed SGR formula 
used to determine the 
conversion factor), 
optometrists this year 
face additional cuts (of 5 
percent by 2010) due to 
regulatory fee schedule 


adjustments based on a 
five-year review and 
changes in practice 
expense methodology. 

Since 2001, 

Congress has acted to 
reverse a series of pro¬ 
posed Medicare pay¬ 
ment through mandat¬ 
ed positive updates or 
one-year freeze in pay¬ 
ments. 

However, Congress 
this year did not take 
action on a Medicare 
payment fix before leav¬ 
ing Washington for a 
pre-election recess earli¬ 
er this month. 

"A legislative fix 
must occur during the 


November lame duck 
session of Congress fol¬ 
lowing the elections" or 
Medicare physician pay 
will be cut in January, 
Hymes said. 

Included in some of 
the proposals being con¬ 
sidered by lawmakers 
are provision tying 
Medicare pay increases 
to implementation of a 
"quality reporting" sys¬ 
tem under which health 
care providers would be 
required to report out¬ 
comes data to federal 
administrators. 

(For additional 
information, see related 
article, page 1.) 


New look for AOA-PAC 


AOA-PAC has a new look 
with its visually appealing logo 
and updated, hard-hitting 
materials. 

The new look coincides with the run-up to the elections on Nov. 7. 

There is still time to identify candidates that are pro-optometry and still time to 
make a 2006 AOA-PAC contribution. AOA-PAC is currently $300,000 short 
of its newly established goal of $1.5 million this election cycle. 

To make contributing to AOA-PAC even easier, members can now donate 
online using a credit card or check. Visit www.ooo.org/x4827.xml and click 
on "Donate Now!" to make a contribution. 

For more information, contact AOA-PAC Director Noel Brazil at 
NBrozil@ooo.org or call (703) 837-1376. 


AOAPAC 


Session, 

from page 4 

and constrain the 
agency's organizational 
sprawl. 

However, unlike 
some other NIH propos¬ 
als, it would not "clus¬ 
ter" institute budgets. 
Based in large part on 
Institute of Medicine 
(IOM) recommenda¬ 
tions, the measure is 
supported by health 
provider and scientific 
groups. However, its 
fate is uncertain in the 
Senate. 


Aid to visually 

impaired 

veterans 

Rep. Tammy 
Baldwin (D-WI) has 
introduced a bill (H.R. 
6073) to improve com¬ 
pensation benefits for 
veterans in certain cases 
of vision impairment 
involving both eyes. 

This legislation 
would expand benefits 
to some blinded veter¬ 
ans who have suffered 
the loss of vision in one 
eye through service-con¬ 
nected injury and who 
later became legally 


blind in their remaining 
eye. 

The bill also defines, 
for the first time, legal 
blindness for purposes 
of the VA determination 
as "vision acuity of 
20/200 or less." 

Rep. Baldwin 
received advice on her 
initiative from her fami¬ 
ly optometrist, Eugene 
Cropp, O.D., of Verona, 
WI; Rep. John Boozman, 
O.D.; AOA; and the 
Blinded Veterans 
Association. 

Included in some of 
the proposals being con¬ 
sidered by lawmakers 


are provision tying 
Medicare pay increases 
to implementation of a 
"quality reporting" sys¬ 
tem under which health 
care providers would be 
required to report out¬ 
comes data to federal 
administrators. 

AOA members can 
find a complete list of 
AOA federal legislative 
priorities as well as 
access to the AOA 
Legislative Action 
Center on the AOA 
Advocacy Group page 
of the new AOA Web 
site (www.aoa.org/advoca¬ 
cy.xml). 
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Investing, from page 3 


As we mark another 
Halloween, we know 
that there will be far 
fewer eye injuries stem¬ 
ming from the unsuper¬ 
vised use of these piano 
contact lenses. That's 
because of a coordinated 
effort to garner support 
for S. 172 last fall, which 
restored the FDA's abili¬ 
ty to use the full weight 
of its regulatory power 
against retailers who 
offer decorative piano 
contact lenses for sale 
without prescription. 

Educating the 
public 

Another example of 
AOA helping protect the 
public's health was the 
work of the Contact Lens 
and Cornea Section in 
shaping AOA's response 
to the Fusarium keratitis 
outbreak to both the 
media and the public. 

In a matter of days 
after the outbreak 
became known, media 
coverage airing AOA 


messages reached all 50 
states, as well as 
Washington, DC, and six 
other countries. 

AOA messages 
reached nationwide cov¬ 
erage 45 times. 

In addition to 13 
international publica¬ 
tions, AOA received 
nearly 1,000 total media 
hits and more than 500 
million impressions. 

The AOA Communi¬ 
cations staff worked to 
develop media cam¬ 
paigns and marketing 
material for National 
Glaucoma Month in 
January and Save Your 
Vision Month in March, 
as well as pitching 
Women's Eye Health and 
Safety Month in April. 

Reinforcing the 
primary care 
message 

Most recently, we've 
been reinforcing optome¬ 
try's message that chil¬ 
dren need to have an eye 
exam to be prepared for 


school. 

The results of AOA's 
first American Eye-Q™ 
survey and "Ready for 
School" campaign were 
picked up by media out¬ 
lets in all 50 states and 
the District of Columbia. 

Optometry's mes¬ 
sages received national 
coverage 14 times via 
news wires, radio, and 
print and online media 
outlets. 

Nationally, the 
American Eye-Q™ survey 
and Ready for School 
coverage appeared in top 
television and radio mar¬ 
kets. 

Total coverage, 
including national and 
international coverage, 
reached more than 134 
million impressions. 

Television coverage 
netted more than 4.5 mil¬ 
lion impressions, and 
print coverage reached 
more than 5.2 million 
impressions. Almost 100 
Web sites covered the 
satellite media TV tour 
with Andrea Thau, O.D., 
resulting in a total 


Internet audience of 
more than 113 million. A 
radio media tour, with 
Kerry Beebe, O.D., 
reached more than 15 
million listeners through 
6,565 airings. 

AOA's yearly 
American Eye-Q™ sur¬ 
vey gauges consumer 
awareness and behaviors 
about various eye-health 
and eye-lifestyles issues. 
Not only does the survey 
serve as a source of time¬ 
ly and interesting news 
pitch angles, but it will 
also help further position 
optometrists as the "go¬ 
to" experts for the media 
as we provide accurate 
and newsworthy infor¬ 
mation about what 
Americans do and do 
not know about their 
eye health. 

Thanks to our mem¬ 
bers for supporting this 
important investment in 
our reputation, our pro¬ 
fession and our future. 
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FIND THE PROFESSIONALS YOU NEED AT 

optometryscareercenter.org 


SUPPORTED BY A GRANT FROM: 
MARCHON' 

m y m w m a r 

^cfcntcm Vision Care, Inc. 

CVlSTAKQN ) (•) ,. 

A SERVICE OF THE: 

American Optomelric Association 



OU 


When you’re looking for a partner, associate, or even a buyer for your practice, 
look no further than Optometry’s Career Center® (OCC). The OCC gives you 
instant access to qualified candidates nationwide. 

You can post your listing, access the resume database, and even set up resume 
“search agents.” American Optometric Association (AOA) members have FREE, unlimited 
access as a member benefit. Non-members can also access OCC services for a fee. 

Discover the benefits for yourself. Post your opportunity listing today at 
optometryscareercenter.org. 


GQC Optometry’s Career Center 

Find your future. 
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Optometrist recounts finding baby's 
retinoblastoma during his first InfantSEE™ exam 



Grade Zellers shows off her new glasses 
and new teeth. 


P aul Wagner, O.D., 
said detecting the 
first incidence of 
retinoblastoma during 
what was his first 
appointment for an 
InfantSEE™ assessment 
has opened the door to 
many more InfantSEE™ 
patients. 

Dr. Wagner noticed 
something inside 7- 
month-old Gracie 
Zellers' left eye during 
her InfantSEE™ assess¬ 
ment in June. 

"When Gracie came 
in a few months ago, 
she was my first 
InfantSEE™ patient," Dr. 
Wagner said. "My staff 
didn't even really know 
what to do with her. I 
had to remind them that 
InfantSEE™ was the pro¬ 
gram I had signed up 
for awhile back. 
However, I was used to 
working with babies as I 
often worked with a 
pediatric ophthalmolo¬ 
gy group." 

Dr. Wagner said 
when Gracie came in for 
her appointment, every¬ 
thing checked out OK 
until dilation, which he 
does with virtually 
every patient. 

"In her left eye, I 
saw a white area in the 
retina," he recalled. "At 
that point, she was pret¬ 
ty tired and I couldn't 
tell if it was a coloboma 
or retinoblastoma so I 
told Stacey it was some¬ 
thing we needed to 


check out. I told her 
there was a chance it 
was a type of cancer 
and sent her to a pedi¬ 
atric ophthalmologist. 
And it did turn out to 


thetic eye, and the glass¬ 
es haven't caused too 
much disruption either. 

"I also have been 
getting used to taking 
care of glasses, as I have 
never had any myself," 
she said. "Trying to 
clean whatever Gracie 
has recently eaten off of 
the lenses as quickly as 
possible is a bit of fun 
'game' between us, but 
she has really done well 
with them. She does 
take them off when she 
is upset or tired, but 
besides that, she leaves 
them on." 

Dr. Wagner said 
Gracie's case demon¬ 
strates that every 
patient is an individual 
and that doctors should 
not assume that any 


"This really supports 
the adage that 

'it isn't rare if it's in your chair: 


be retinoblastoma." 

After the diagnosis, 
Gracie's mom, Stacey 
Zellers, encouraged all 
of her friends, including 
her mothers' group, to 
take their babies to have 
InfantSEE™ assessments. 

"I think I have seen 
the children of every 
member of Stacey's 
mothers' group," said 
Dr. Wagner, who is 
impressed with Stacey's 
promotion of the pro¬ 
gram. 

"I think she's one in 
a million," he said of 
Stacey. "Instead of tak¬ 
ing the philosophy of 
'poor me,' she is taking 
the philosophy of 'what 
can I do to help.'" 

After having her left 
eye enucleated, Gracie 
was fitted with a pros¬ 
thetic eye, and Dr. 
Wagner prescribed eye- 
wear to protect her 
good eye. 

Stacey said Gracie is 
adjusting well and that 
most people don't even 
notice she has a pros¬ 


patient is healthy. 

"This really sup¬ 
ports the adage that 'it 
isn't rare if it's in your 
chair,"' he said. "And 
like I said, it's coinci¬ 
dental that this was my 
first InfantSEE™ assess¬ 
ment and shows that it 
could happen to any¬ 
body." 

Dr. Wagner also 
stressed the importance 
of dilation during 
assessments and the 


need for ODs to sign up 
as InfantSEE™ 
providers. 

"I wasn't that enthu¬ 
siastic when I first heard 
about InfantSEE™," he 
said. "But the state asso¬ 
ciation asked us to sign 
up. And now, after per¬ 
forming the assess¬ 
ments, I really see how 
worthwhile it is—it has 
a huge value." 

Pat Cummings, 

O.D., vice president of 
Professional Affairs, 
Vistakon, a division of 
Johnson & Johnson 
Vision Care, Inc, which 
partnered with the AOA 
to create InfantSEE™ , 
also sees the value in 
the program. 

"The prevalence of 
undiagnosed eye care 
conditions in the very 
young is one of this 
country's most pressing 
vision care issues 
today," said Dr. 
Cummings. 

"Johnson & Johnson 
Vision Care is commit¬ 
ted to continued collab¬ 
oration with the AOA in 
educating the public 
about the importance of 
eye care exams as an 
integral part of health 
care at all ages and 
stages of life. We will 
continue to support ini¬ 
tiatives such as 
InfantSEE™ because of 
their potential to 
demonstrate improved 
and sustainable out¬ 
comes in eye health." 


For more informa¬ 
tion about the 
InfantSEE™ pro¬ 
gram, or to sign up 
as an InfantSEE™ 
provider, e-mail 
infon\see@ooo. org, 
call (800) 365- 
2219, ext. 4286, 
or visit 

www.ooo.org. 


At a Sept. 19 press conference announcing legislative support for 
expanding children's vision care in Connecticut. From left: Dr. 
Elizabeth McMunn, Chair of KidSight CT; Rep. Brian O'Connor, (D- 
Westbrook, CT); Louis Hochberg, O.D., president, CT Association of 
Optometrists (CAO); Melissa Lambright, O.D.; House Speaker James 
Amann (D-Milford, CT), Donald Higgins, O.D., (CAO) president-elect; 
and Julie and Brennan Johnson. 
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Kentucky 
Optometric 
Association 
Legislative Chair Bill 
Reynolds, O.D. 


Generation, 

from page 1 

❖ Scope of practice 
and attacks by organ¬ 
ized medicine were out¬ 
lined by former chair of 
SGRC and current AOA 
Trustee David A. 
Cockrell, O.D. 

In Washington, DC, 
"hot topics" include: 

❖ Federal legislation, 
as outlined by Federal 
Relations Committee 
Chair Michele R. 
Haranin, O.D. 

❖ Proactive federal 
legislative efforts were 
described by Federal 
Legislative Committee 
Chair Jerald Combs, 
O.D. 

❖ Access issues were 
described by FLC 
member and Ohio 
Optometric 
Association Executive 
Director Rick Cornett. 

According to 
Cornett, optometrists 
are going to need to 
advocate on a new 
front: Consumers. 

He told the audi¬ 
ence that, with 60 per¬ 
cent of insured 
Americans now in con¬ 
sumer-driven health 
care, optometrists must 
learn to compete for 
patients who are 
enrolled in health 
spending accounts and 
similar plans. 

Consumers are 
increasingly being asked 
to choose between need¬ 
ed eye care and elective 
procedures such as 
tooth whitening and 



Paul Berman, O.D., representing conference 
sponsor Liberty Sport, presents information 
on eye protection legislation in New Jersey. 
The law signed in January 2006 requires 
children who wear eyeglasses to wear pro¬ 
tective eyewear while participating in cer¬ 
tain sports. Liberty Sport will soon announce 
details of a program to provide eye safety 
grants to state optometric associations. 



Gilan Cockrell, O.D., attempts to persuade 
an "antagonistic legislator," played by Liz 
Dvorachek of Hill & Knowlton to support his 
children's vision bill as part of a training 
session for optometrists. 


Federal Relations 
Committee Chair 
Michele Haranin, 
O.D. 


liposuction. 

"We should be out 
in our communities 
showing the public that 
nothing is more impor¬ 
tant than eye and vision 
care," Cornett, who 

"We should be out 
in our communities 
showing the public 
that nothing is more 
important than eye 
and vision care." 

used to work in the 
health insurance indus¬ 
try, told the audience. 

The Kentucky 
Optometric Association, 
which has led the profes¬ 
sion in getting children's 
mandatory eye exam leg¬ 
islation signed into law, 
was very prominent at 
the meeting. 

KOA representa¬ 
tives shared their expe¬ 
riences in a panel dis¬ 
cussion of lobbying and 
political involvement. 
Highlighting the panel 
was Kentucky Sen. Julie 
Denton (R). 

As chair of the 
state's Senate Health 
Committee, she shared 
her perspective on the 
need for lobbyists, 
developing a construc¬ 
tive relationship with a 
legislator, and the role 
of money and volun¬ 
teers in a political cam¬ 
paign. 

Much of the confer¬ 
ence covered the basics 
of working in the politi¬ 
cal process, and "war 
stories" from ODs who 
were deeply involved in 


successful and unsuc¬ 
cessful advocacy cam¬ 
paigns. 

Capping the meet¬ 
ing was role-playing 
between optometrists 
and a "legislator" from 
public affairs firm 
Hill & Knowlton. 

In each of the four 
encounters, the 
optometrist "guinea 
pig" would attempt 
to persuade the legis¬ 
lator to take action on 
a bill of interest to the 
profession. 

After each 
encounter, the atten¬ 
dees would review 
everything about the 
optometrists' perform¬ 
ance from body lan¬ 
guage to the persuasive¬ 
ness of the arguments 
presented to the expect¬ 
ed outcome of the 
encounter. 

In addition to spon¬ 
soring the meeting, Paul 
Berman, O.D., repre¬ 
senting Liberty Sport, 
announced that the 
company will soon be 
administering a grants 
program for children's 
sport eye protection 
education programs. 


similar to the Healthy 
Eyes Healthy People™ 
grants program for state 
and affiliated optomet¬ 
ric associations. 



Past AOA President 
John Gazaway, O.D. 



Federal Legislative 
Committee Chair 
Jerald Combs, O.D. 



Kentucky Optometric Association Executive 
Director Darlene Eakin. 
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Transitions is a registered trademark of Transitions Optical, Inc 



Lenses are an important 
part of what we do. 

But they're not all we do. 


Transitions® offers the 
widest range of programs 
to help you take care of 
both patients and business. 
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Since you rely on Transitions Optical for the world's leading 
photochromic lenses and widest range of products, it’s easy to 
think of us as just a lens maker. But we have so many other ways 
to help your business and help you provide outstanding vision 
care. First off, we advertise directly to the consumer. Along with 
public relations and consumer education, this advertising raises 
awareness of our shared concern about sun damage, brings more 
patients to you, and creates a dialogue about healthy sight. 

Our Transitions Partners in Education " program offers clinical 
education, including ABO- and COPE-accredited courses to keep 
you up to date and help you promote eye health. And for your 
business's health, the program offers business-building tools and 
materials for everything from display techniques to practice 
management. These are just a few of the ways we can help you 
succeed. To find out more, call 1.800.848.1506. 


g 


Transitions’ 

Healthy sight in every light" 


oo 


www.transitions.com 



Lenses meet AOA specifications 
for blockage of UVA and UVB rays. 


ARBO assesses 
OE Tracker at 2 


T he Association of 
Regulatory Boards 
of Optometry 
(ARBO), celebrating the 
second anniversary of 
OE Tracker, announced 
the success of its 
National Optometric 
Continuing Education 
Conference (NOCEC) at 
International Vision 
Expo West last month. 

The optometric edu¬ 
cation tracking program, 
OE Tracker, totaled 62,695 
uploads during the first 
nine months of 2006. 
There were a total of 
18,485 uploads in 2005. 

OE Tracker cards 
with unique identifica¬ 
tion codes are issued to 
optometrists, who use 
the numbers at educa¬ 
tional events. 

The OE Tracker pro¬ 
gram is designed to 
record attendance infor¬ 
mation at educational 
meetings for transfer to 
the ARBO Web site 
( www.arbo.org ). 

The information is 
available to both doctors 
and ARBO's member reg¬ 
ulatory boards of optom¬ 
etry for verifying infor¬ 


mation needed for license 
renewal. 

"During the past two 
years, the OE Tracker 
program has become an 
accepted and beneficial 
service for the entire pro¬ 
fession," said Robert 
Sorrell, O.D., ARBO 
board member. 

"OE Tracker is now 
being used profession¬ 
wide by the state boards, 
the doctors, the continu¬ 
ing education providers 
and industry." 

ARBO also 

announced the results of 
the NOCEC, which was 
held in May with a mis¬ 
sion to develop a profes¬ 
sionwide, consensus- 
driven approach to the 
future of continuing edu¬ 
cation and optometric 
competence for the bene¬ 
fit of the public. 

The NOCEC 2006 
Final Report will inte¬ 
grate the conclusions 
with results from the 
three Optometry 2020 
Summits. 

ARBO will appoint a 
task force to develop and 
implement the recom¬ 
mendations. 
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Tropical Sea E 

Offering you the best optometric continuing education available... 
and the Most Fun! 



2007 season is now available for early registration discountsl 

CURACAO 

AUSTRALIA 

February 21-28, 2007 

July 18- August 1 , 2007 

Curacao Marriott 

• Maynard Pohl, O.D. 

Beach Resort 

•Jill Autry, R.Ph., O.D. 

• Jill Autry, R.Ph., O.D. 

Sydney 

• Robert Prouty, O.D., FAAO 

The Sebel Pier One 


July 18-24 (Whrs . CE) 

COSTA lUCA 

Cairns (Great Barrier Reef) 

March 21-28, 2007 

Sea Temple 

Paradlsus Playa Conchal 

July 24-30 (10hrs.CE) 

• William Townsend, O.D. 

Optional Extended Stay 

• Paul M. Karpecki, O.D., FAAO u/uru (Ayers Rock) 


The Outback 

ST. THOMAS 

July 31- August 5 (No CE) 

April 11-18,2007 


[ Frenchman's Reef & Mornlngstar V 

Marriott Beach Resort 

APPROVED 

• John McGreal, O.D., FAAO 

All meetina s include 

1 • Blair Lonsberry, MSc, O.D., MEd, FAAO 20 hours of Cope 

• Doug Hassenpflug, O.D. 

approved CE 

Register online: VVVVV 

V< tl V p l CU ZiT(f(I(r«.C<Jtll 

or phone: 

16VI 


I 



WHY CONSIDER 
EXPECTATIONS ? 


Vision requirements - hairsplitter? 
Comfort requirements - “whiner”? 
Convenience requirements - mind made 
up in 30 seconds 

Cost requirements - “I want it all for 
nothing' 

20/. . happy 

“It's not perfect but it works for me” 


AOA members 
can log on to CE 

Cutting-edge, rich-media courses, designed to meet 
continuing education requirements of the optometric 
community, are now available free to AOA members. 

The Contact Lens and Cornea Section (CLCS) of 
AOA is offering FREE online continuing education at 
http://istory.visuoleyes.com/ooo_ce or os o link from 
the AOA Web site ot www.ooo.org/x6595.xml. 

AOA members can take advantage of this inno¬ 
vative AOA CLCS online pilot program, supported by 
an educational grant courtesy of CooperVision, by 
choosing from one (or both) of the COPE-approved 
one-hour modules. 

The site, called AOA CE On-Line, is an advanced 
"hyper learning portal" featuring Web-video content 
packaged in an easy-to-use, high-impact and interac¬ 
tive format. 

AOA CE On-Line is a product of Visual Eyes' 
iSTORY™ technology, a versatile information delivery 
platform for education and training designed to deliv¬ 
er compelling content over the Web. The site inte¬ 
grates CE testing and certification, tracking and 
reporting of CE hours, and user-survey feedback. 

AOA's CE On-Line features two hours of CE 
course material for the AOA Contact Lens and 
Cornea Section, sponsored by CooperVision. 

Course 1: Drop-Kicking Contact Lens 
Dropouts; presented by Joseph T. Barr, O.D., assis¬ 
tant dean for Clinical Affairs and professor of 
Optometry and Vision Science at The Ohio State 
University. Dr. Barr also received advanced training in 
physiological optics from The Ohio State University. 
Course learning objectives: 

1. Identify the most common causes of dry eye dis¬ 
comfort among soft lens wearers. 

2. Identify contact lens specific elements that can 
help reduce complaints of dry eye discomfort. 

3. Differentiate between dry eye discomfort com¬ 
plaints and hypoxia discomfort complaints among soft 
lens wearers. 

Course 2: Challenges and Rewards of 
Presbyopia Management; presented by Thomas 
G. Quinn, O.D. Dr. Quinn is in group practice in 
Athens, OH. A 1979 graduate of The Ohio State 
University College of Optometry, he received his 
Masters of Science in Physiological Optics in 1981 
and has served as a faculty member and research 
associate at the same institution. 

Course learning objectives: 

1. Become familiar with multifocal categories. 

2. Become familiar with fitting approaches. 

3. Become comfortable with multifocal troubleshooting. 

4. Increase the inclination to fit multifocals. 

5. Demonstrate that multifocals can be rewarding. 
For more information, contact Lila Rickard, CLCS 

manager, at (800) 365-2219, ext. 4137. 
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AOA Consumer Survey: routine 
exams driving more patients to ODs 


newly complet¬ 
ed survey on 
eye care patient 
behavior appears to 
offer further confirma¬ 
tion that the routine eye 
examination has become 
accepted by a sizable of 
number of Americans as 
a necessary part of good 
health care. 

The AOA 2006 
Consumer Survey, 
released this month by 
the AOA Information 
and Data Committee, 
finds adherence to a 
program of routine eye 
care is far-and-away the 
factor most often driv¬ 
ing patients to get eye 
examinations. 

The latest in a series 
of surveys (known until 
this year as the AOA 
Public Image Survey), 
the AOA 2006 
Consumer Survey was 
designed to provide 
insight into why 
patients seek eye and 
vision care, how they 
select eye care practi¬ 
tioners, how often they 
undergo eye examina¬ 
tions, and related fac¬ 
tors. 

Results of this 
year's survey are largely 
consistent with trends 
revealed in previous 
surveys. 

Going back many 
years, many or most 
patients waited until 
they were experiencing 
some kind of eye or 
vision problem before 
getting an eye examina¬ 
tion, observed 
Committee Chair 
Richard C. Edlow, O.D. 

However, today, the 
largest percentage (56.6 
percent) of people who 
have their eyes exam¬ 
ined, do so simply 
because "it is time for 
an exam" or because 
they have received a 
reminder from a practi¬ 
tioner, the survey finds. 

"Need for a regular 
exam and/or notice 
about the patient's need 


for an exam is now, by 
far, the most significant 
factor in influencing 
consumer demand for 
eye care services," Dr. 
Edlow said. 

In contrast, only 
about one-fifth of 
patients (21.6 percent) 
waited until they were 
experiencing vision dif¬ 
ficulties or problems. 
About one in eight 
patients waited until 
they needed new lenses 
or lens prescription (12.8 
percent). 

Moreover, the sur¬ 
vey finds more than half 


(54.6 percent) of 
patients, get their eyes 
examined annually. 

Only about one-fifth 
(21.8 percent) go two to 
three years between eye 
exams. 

Just 6.2 percent of 
patients allow four or 
more years to pass 
between examinations 
or seek care only 
"whenever needed." 

About one in six 
patients (16.4 percent) 
have their eyes exam¬ 
ined more than once 
each year. 

The survey results 
confirm the importance 
of an effective recall sys¬ 
tem to ensure delivery 
of timely comprehen¬ 
sive eye care, according 
to Dr. Edlow. 

He also credits 
ongoing efforts by the 
AOA Eye Care Benefits 
Center to win coverage 
for routine eye examina¬ 
tions under public and 
private insurance plans 
and continuing AOA 
public education efforts 


to establish the routine 
eye exam as a necessary 
part of health care in the 
minds of Americans. 

The survey also 
serves to spotlight a 
number of other trends 
in consumer behavior 
related to eye and vision 
care. Dr. Edlow said. 

Interest in laser 
vision correction is also 
now a measurable factor 
shaping consumer 
demand for eye exami¬ 
nations, the survey 
finds. 

The common meth¬ 
ods by which con¬ 


sumers find eye care 
practitioners appear to 
be changing. 

Personal recommen¬ 
dations (from friends, 
family members or co¬ 
workers) remain the fac¬ 
tor most frequently 
influencing patient 
selection of an eye care 
practitioner. 

However, 10 years 
ago, more than four out 
of 10 patients selected 
their eye care practition¬ 
er primarily on the basis 
of such recommenda¬ 
tions. 

Today, only about a 
quarter (25.2 percent) of 
the consumers surveyed 
selected their eye care 
practitioners primarily 
on that basis. 

Consumers now fre¬ 
quently cite desire to 
return to the practition¬ 
er who has provided 
care in the past - anoth¬ 
er indication of the 
power of recall notices. 
Dr. Edlow said. 

Referrals from other 
health care practitioners 


(cited by 15.8 percent of 
patients) are also now 
more frequently a factor 
in selecting an eye care 
practitioner, the survey 
finds. 

About one in eight 
patients (12.0 percent) 
say they selected an eye 
care practitioner after 
noticing a practice and 
deciding to "walk in." 

The "Yellow Pages" 
and insurance provider 
panel lists have also 
become important 
sources for patients 
choosing an eye care 
doctor. 

Four out of five con¬ 
sumers report they have 
an eye care practitioner 
they consider to be their 
"family eye doctor" 
whom they see regular¬ 
ly or would readily 
think to call on if the 
need for eye care arose. 

The survey finds 
optometrists continued 
to be America's primary 
eye care practitioner of 
choice, with patients 
selecting optometrists, 
as opposed to ophthal¬ 
mologists, for their 
examinations by a factor 
of two to one. 


For detailed find¬ 
ings of the 2006 
AOA Consumer 
Survey, see 
"Highlights: 2006 
AOA Consumer 
Survey" on the 
AOA Web site 
( www.aoo.org) or 
the January 2007 
edition of 

Optometry: Journal 
of the American 
Optometric 
Association. 

For data about 
how race affects the 
frequency of eye 
exams, see story 
page 19. 



Cbtometry’s 

M E E T I N G mW 

June 2 7 - July I, 2007 



"Need for a regular exam 
and/or notice about the patient's 
need for an exam is now, by far, 
the most significant factor in 
influencing consumer demand 
for eye care services." 
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Paraoptometric Certification on the rise 


S ince 1978, the focus 
on the importance 
of certification for 
paraoptometrics has 
been growing. As 
optometrists and staff 
realize the benefits, cer¬ 
tification is becoming 
highly valued. 

The Department of 
Labor projects that the 
need for trained health 
care assistants will 
increase as much as 27 
percent by 2014. As 
indicated by the number 
of paraoptometrics who 
have taken a certified 
paraoptometric exami- 


Certified Paraoptometric exam candidates 
All categories (June 2000-November 2006) 
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nation since January 
2006, the demand to be 
certified has grown. 

According to Alvin 
Levin, O.D., chair of the 
Commission on 
Paraoptometric 
Certification (CPC), the 
number of candidates 
has increased 40 percent 
over that of 2005. 

Dr. Levin notes that 
in addition to improv¬ 
ing the quality of pro¬ 
fessional care, certified 
paraoptometrics can 
improve a practice's 
overall business. 

Jeanette Allen 
recently passed the 
Certified 

Paraoptometric (CPO) 
examination. She decid¬ 
ed to pursue certifica¬ 
tion for the purposes of 
being more helpful to 
the doctor and patients. 

Allen states that "I 
gained so much knowl¬ 
edge by preparing for 
the examination that 
passing it has given me 
more confidence." 

She is employed by 


Commission on Paraoptometric Certification 


Certification Examination Schedule 


Exam Date/Deadline 

Location 

1 Sponsor/Contact Information 

2007 

Jen 8/ Dec 1 

Jefferson City. MO 

Missouri Optometric Assn. 
joyce@moaeyecare.org 

Feb 3/ Dec 24 

Brooklyn Park, MN 

Minnesota Optometric Assn. 
dmbyrd@aoa.org 

Feb 16 / Jan 2 

Kansas City. MO 

Heart of America Conference 
dmt3yrd@0oa.org 

Feb 18/Jan 4 

Austin. TX 

Texas Optometric Assn. 
dmbyrd@aoa.org 

Feb 25 / Jan 11 

Atlanta. GA 

5EC0 International 
www.secoi ntemationaloorvi 

Mar 24/ Feb 10 

New York, NY 

New Jersey Para Section 
n.j5u@aol.com 

Mar 30/Feb 16 

Des Moines, IA 

Iowa Optometric Assistant Assn . 
dmbyrd@aoa.org 

April 14/ March 2 

Regional Sites 

See chart for locations 

June 29 / Mey IS 

Boston. MA 

Optometry’s Meeting 11 * 
dmbyrd@aoa.org 

Sept 8/ July 28 

Regional Sites 

See chart for locations 

Practical Examinations 

May 2067 

Date TBD 

Madison, Wl 

Madison Area Technical College 
dmbyrd@aoa.org 

June 30 / May IS 

Boston, MA 

Optometry’s Meeting™ 
dmbyrd@aoa.org 

Please note that additional locations for the CPOT Practical Examination may be added 
at a later date by the CPC only. Contact the CPC office for information, examination ap¬ 
plication,, and candidate handbooks at 800-365-219 ext 4210 Or download from the 

AOA Web site at http://www,aoa,org. 


The Pargpptc metric CerttfiMliqn 
pnogrem & supported by an eda- 
cation gram fmm: 


CIBA 

Vision. 


Regional Examination 
Locations 

AL 

Birmingham 

AM 

Foirtenks 

AZ 

Tempe/Pnoemx 

CA 

Berkeley 

CO 

Denver 

FL 

5: Petersburg-^ 

Lauderdale/ 

Jacksonville/ 

Lakeland 

IL 

Chicago 

IN 

Bloomington 

KS 

Wichita 

LA 

New Orleans 

MD 

College P0rh 

MA 

Boston 

Ml 

Detroit 

MN 

St. Cloud 

MO 

Si. Lou is/ Kansas 

City 

NE 

Omaha 

NY 

New York 

NC 

Raleigh 

OH 

Toledo 

PA 

Harrisburg 

TN 

Nashville | 

TX 

Dallas 

UT 

Salt Lake City 

VA 

Richmond 

WA 

Spokane 

Wl 

Madison 

1 _ u 


Dale Hasty, O.D., in 
Shelbyville, TN who is a 
firm believer in certify¬ 
ing his staff. 

Dr. Hasty said he 
has a simple philosophy 
that "the more valuable 
the staff is, the more 
valuable the practice is 
and that investing in 
the staff is the same as 
investing in the prac¬ 
tice." 

Dr. Hasty also noted 
that patients see his 
staff's framed certifi¬ 
cates bearing credentials 
and they affiliate this 
with professionalism. 

Ashton Peace 
recently passed her 
Certified 
Paraoptometric 
Assistant (CPOA) exam¬ 
ination. Peace indicates 
that her mother spurred 
her interest in the field 
of optometry, a result of 
her mother's work in 
the field for several 
years. 

Additionally, Peace 
said, "I really love my 
job, enjoy helping peo¬ 
ple, and every day is a 
new learning experi¬ 
ence. Getting my certifi¬ 
cation is a goal I set for 
myself when I first start¬ 
ed this job, and the feel¬ 
ing I get when I 
received the certificate 
with my name on it 
showing my accom¬ 
plishments is indescrib¬ 
able. I plan to start 
working toward my 
CPOT now and hope to 
attend optometry school 
one day." 

Peace is employed 
by Golden Eye 
Associates in Carthage, 
TX. 

In addition to 
paraoptometrics 
employed in various 
settings who are seeking 
certification, the Office 
of the Air Force Surgeon 
General mandated that 
all Air Force ophthalmic 
personnel will have cer¬ 
tification prior to receiv¬ 
ing their advanced skill 
level, which is tied to 
the individual's promo¬ 
tion. Thus, the CPC has 
seen an increase in mili¬ 


tary personnel candi¬ 
dates. 

Certification with 
the CPC is a voluntary 
process that formally 
recognizes individuals 
for advanced optometric 
knowledge, competence, 
and skill. Three levels 
of paraoptometric certi¬ 
fication are available 
through the CPC. 

In addition to peer 
and doctor mentoring, 
each level of certifica¬ 
tion consists of a recom¬ 
mended self-study pro¬ 
gram, optional review 
course and written 
examination. 

The advanced level 
of certification, the 
Certified 
Paraoptometric 
Technician (CPOT), also 
includes a comprehen¬ 
sive hands-on practical 
examination. Once cer¬ 
tification is achieved, 
lifelong continuing edu¬ 
cation is required to 
maintain proficiency 
and competence as the 
field of optometry 
advances. 

Program develop¬ 
ment is an ongoing 
process that is continu¬ 
ally reviewed and 
revised in order to keep 
up with optometric 
advances. 

In order to maintain 
the highest level of cred¬ 
ibility, the CPC collabo¬ 
rates with an outside 
testing agency that pro¬ 
vides quality psychome¬ 
tric services and aids in 
the development of the 
program. 

CIBA Vision has 
provided grants to help 
support the 
Paraoptometric 
Certification Program 
for the past six years. 
Through their generous 
support, the CPC con¬ 
tinues to offer the only 
certification available to 
paraoptometrics in the 
United States, Canada, 
and the Armed Forces. 

For more informa¬ 
tion, contact the CPC at 
(800) 365-2219, ext. 4135 
or visit the new AOA 
Web site, zvzvzv.aoa.org. 
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Federal Trade Commission clarifies 
handling of 'patient agent' CL requests 


I n a major victory for 
patient protection, the 
AOA has received 
validation of key AOA 
concerns from the 
Federal Trade 
Commission (FTC). 

The action, outlined 
in a bulletin from AOA's 
Office of Counsel, came 
in response to AOA's 
requested guidance from 
the FTC regarding the 
prescription requests 
being received by 
optometrists from online 
contact lens sellers that 
demand not just verifica¬ 
tion of a patient's pre¬ 
scription, but a copy of 
the prescription itself, 
which has represented a 
key change in online con¬ 
tact lens seller's commu¬ 
nications to prescribers. 

Doctors must imme¬ 
diately change their 
responses to the online 
contact lens sellers 
requests for prescription 
copies under claims of 
agency, in order to com¬ 
ply with the FTC's new 
guidance. 

The FTC has out¬ 
lined specific procedures 
for both contact lens pre¬ 
scribers and sellers to fol¬ 
low when the seller 
requires a copy of the 
prescription itself under 
a claim of agency. 

Doctors should be 
alert to requests from 
contact lens sellers 
demanding a copy of 
patients' contact lens pre¬ 
scriptions. 

These are not verifi¬ 
cation requests. Normal 
verification requests 
from contact lens sellers 
include the patient's 
"protected health infor¬ 
mation," i.e. name, date 
of birth, prescription, as 
required by the Fairness 
to Contact Lens Consumers 
Act. 

Conversely, these 
new requests do not 
request simple verifica¬ 
tion, but demand that the 
doctor release an actual 
copy of the prescription 
by claiming to be the 


patient's agent designat¬ 
ed to receive the pre¬ 
scription. 

First, the FTC guid¬ 
ance now requires sellers 
to make it clear to 
patients up front that 
they will be acting as the 
patient's agent in order to 
actually act as the 
patient's agent. The 
patient is not required to 
sign any documents to 
this effect, and no Health 
Insurance Portability and 
Accountability Act of 1996 
(HIPAA) documents are 
required from the patient. 

Neither sellers nor 
prescribers may demand 
HIPAA releases from the 
patient. 

Second, sellers must 
include a clear statement 
in a communication to 
the prescriber in which 
the seller is requesting 
the prescription itself 
directly, and that the sell¬ 
er is, in fact, acting as the 
patient's agent. 

When a doctor 
receives this type of com¬ 
munication, he or she 
should make certain that 
it contains an express 
statement that the retail¬ 
er is the patient's agent 
for purposes of obtaining 
the prescription. The 
FTC guidance explicitly 
requires the seller to pro¬ 
vide this statement, start¬ 
ing now. 

If, and only if, this 
statement is included in 
the communication, the 
doctor must provide a 
copy of the prescription 
to the retailer, provided 
that the doctor is not 
expressly instructed oth¬ 
erwise by the patient, as 
detailed below. 

Third, the FTC guid¬ 
ance allows the doctor to 
contact the patient to ask 
if the agency designation 
is genuine. Oral confir¬ 
mation by the patient is 
sufficient to confirm that 
an agency relationship 
exists with the seller, and 
then the doctor must 
send the prescription to 
the seller. 


If the patient advises 
the doctor that the 
agency designation is not 
genuine, the doctor must 
communicate evidence 
of that to the seller and 
need not give the seller 
the prescription until the 
matter is resolved with 
the patient. 

For example, if the 
patient advises the doc¬ 
tor that the seller is not 
the patient's agent, or 
that the patient has never 
heard of the seller, the 
doctor must record the 
date and time of that 
conversation and pro¬ 
vide such information to 
the seller as the reason 
why the doctor cannot 
give the seller the pre¬ 
scription. 

Similarly, if the sell¬ 
er's communication to 
the doctor is ambiguous 
about the existence of an 
agency relationship with 
the patient, or if the com¬ 
munication raises a ques¬ 
tion as to whether the 
patient has designated 
the seller as his or her 


agent, further action is 
required. 

In that case, the doc¬ 
tor should contact the 
patient to confirm that he 
or she did, in the contact 
lens order process via 
phone or internet, specifi¬ 
cally and positively des¬ 
ignate the seller as the 
agent. 

If the doctor con¬ 
firms with the patient 
that no agency designa¬ 
tion was made, the doc¬ 
tor must not send the 
prescription to the seller 
and must inform the sell¬ 
er that agency has not 
been established. 

The FTC has taken 
significant steps in this 
latest guidance to pre¬ 
vent fictitious claims of 
agency from being 
made by sellers and to 
protect patient privacy 
in accord with argu¬ 
ments made by the 
AOA to the FTC on this 
issue, all without hav¬ 
ing to resort to cumber¬ 
some HIPAA require¬ 
ments. 


AOA offering free 
Diabetes Month materials 


In support of Diabetes Month in 
November, the AOA offers members dia¬ 
betes materials free-of-charge. 

The materials will assist members in edu¬ 
cating their patients and communities about 
the seriousness of the disease. 

The kit contents include: two pads of 
two-sided patient information (in quantities 
of 50), a news release for use with local 
print, television, and radio stations; "Sight 
for Life," the community-education 
PowerPoint presentation recently developed 
by the Public Health and Disease Prevention 
Committee; and a quantity of vision simula¬ 
tor cards and diabetes "Health Information" 
wallet cards in English and Spanish. 

Members can also request a customiz¬ 
able press release to send to local media. 

AOA endeavors to increase awareness 
regarding the importance of regular, dilated 
eye exams for individuals who have dia¬ 
betes or are at high risk. 

Members can request a kit by sending 
an e-mail to publicrelotions@ooo.org. 
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CA Health Sciences school planning 
to launch college of optometry 


The university has not 
established a timeframe 
for opening the college of 
optometry or for recruiting 
students. 


T he Western 
University of 
Health Sciences in 
Pomona, CA, 
announced that its 
board of trustees 
approved a plan to add 
a college of optometry 
to its available pro- 



How To Protect Your 
Two Most Valuable Assets 

^ur income and your practice are two of your most valuable assets. Yet, many 
optometrists have done tittle to protect their incomes and their businesses against a 
debilitating injury or sickness. 

What if you suddenly couldn't work? How would you pay your bills? 


Think it can't happen 
to you? 


A 30-year-old's chance of 
becoming disabled before 
their planned retirement.* 



To help protect your assets against the overwhelming 
financial impact of a disability, AOA offers two 
affordable solutions: 

Income Protection with the AOA Long Term Disability 
Insurance Plan. 

/ Cart provide tax-free disability benefits to $6,000,00 a month 
to age 70 to help you pay your household and other personal 
expenses,** 

1 / Can offer additional benefits for a catastrophic disability. 

Business Protection with the AOA Business Overhead 
Expense Insurance Plan. 

/ Can provide a monthly benefit of up to $16,000.00 for up to 18 
months to help you pay major office expenses like employee 
salaries, rent, business loans, utilities, professional membership 
fees, liability insurance premiums and other monthly business 
bills, 

/ Offers flexibility to help meet your needs—whether you practice 
alone, work part-time, or share expenses with other doctors. 

Let AOA help you protect two of your most valuable assets 

jr 

u YES! Please send me more information about how 
the AOA LTD and BOE plans can help me protect two 
of my most valuable assets. 


MAN 

1 in 5 


WOMAN 

1 ' n 3 


Both plans feature members-only 
group rates, too! For more details 
about these AOA-endorsed plans, 
simply complete the coupon . 

detach and mail. 


Name: 


Or you can log on to 
www.aoainsurance.com 
or call 

1-800-245-4454 

*wwwinsuraiv ce. com/Artick .aspx/arti d/52 
Viewed 2/4/05. 

** under current tax laws. 


Street Address: 
City, State, ZIP: 


Daytime Phone #: 
E-mail Address: 


Mail to: AOA Insurance Program, P0 Box 22708, Santa Barbara, 
CA 93121-2708. Promo 22983 


The policy or its provisions may vary or be unavailable in some states. The policy has exclusions and limitations that may affect any 
benefits payable. See the actual policy or your Unimerica Insurance Company representative for specific provisions and details of availability. 
Underwritten by Unimerica Insurance Company of America, 2211 Congress Street, Portland, Maine 04122, 


©2006, ASIA Inc, 


16774 


grams. 

The university said 
in a released statement 
that it is in the prelimi¬ 
nary stages of the new 
program and will begin 
the accreditation process 
shortly. 

The school is cur¬ 
rently searching for a 
dean for the college to 
serve as the chief aca¬ 
demic officer. 

The dean would be 
responsible for develop¬ 
ing a program for fami¬ 
ly practice optometry 
with an emphasis in 
neuro-optometry. 

The program will be 
designed to serve a 
growing need of those 
with developmental 
impairments, brain dis¬ 
orders and trauma and 
the visual consequences 
of aging. 

The university has 
not established a time- 
frame for opening the 
college of optometry or 
for recruiting students. 

Western University 
of Health Sciences is a 
non-profit, graduate 
university with over 
2,000 students currently 
studying osteopathic 
medicine, pharmacy, 
graduate nursing, phys¬ 
ical therapy, physician 
assistant studies, health 
professions education 
and veterinary medi¬ 
cine. 

The school is also 
working on developing 
dentistry and podiatry 
programs. 

According to the 
school's long range 
plan, the college of 
optometry would open 
in 2009, with 140 stu¬ 
dents enrolled the fol¬ 
lowing year, and there 
would be 366 optometry 
students enrolled by 
2015. 

The Web site for 
Western University is at 
www.westernu.edu. It 
includes links to presen¬ 
tations on the universi¬ 
ty's long-range plan and 
building program. 
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NEI funding major AMD study 
including popular off-label drug 


T he National Eye 
Institute (NEI) of 
the National 
Institutes of Health 
(NIH) will fund a new 
multicenter clinical trial 
to compare two drugs 
currently used to treat 
advanced age-related 
macular degeneration 
(AMD). 

AMD is the leading 
cause of blindness 
among older Americans. 
The two drugs are 
Lucentis™ (ranibizumab) 
and Avastin® (beva- 
cizumab). 

Lucentis was 
approved earlier this 
year by the U.S. Food 
and Drug 

Administration (FDA). 
The approval was based 
on evidence from clinical 
trials showing that 
Lucentis slows the rate of 
progression of vision loss 
from advanced AMD. In 
addition to a low rate of 
developing vision loss, 
approximately one-third 
of patients treated in 
these trials had 


improved vision at 12 
months. 

Avastin®, a drug 
closely related to 
Lucentis, has been 
approved by FDA for 
treating colorectal cancer, 
but not specifically for 
ophthalmic uses. 

However, Avastin 
has been widely used 
off-label to treat 
advanced AMD. The 
new comparative study 
will assess the relative 
safety and effectiveness 
of Avastin and Lucentis. 

Angiogenesis is a 
term used to describe the 
growth of new blood 
vessels. 

Angiogenesis plays a 
crucial role in the normal 
development and matu¬ 
ration of tissues. 
Angiogenesis is also an 
important feature of 
many diseases. Over the 
past several decades, the 
NIH has invested signifi¬ 
cant resources in the 
promising area of angio¬ 
genesis research. The 
NEI alone has provided 


approximately $570 mil¬ 
lion for more than 1,900 
research project grants 
designed to improve our 
understanding of the role 
of angiogenesis in major 
causes of blindness and 
visual disability. 

A large and broad 
body of research has 
established that vascular 
endothelial growth factor 
(VEGF) is an important 
component of the biolog¬ 
ical pathways involved 
in triggering and sustain¬ 
ing the growth of new 
blood vessels and in con¬ 
trolling vascular perme¬ 
ability, and that VEGF 
and the VEGF pathway 
is an important target for 
drug development. 

In advanced AMD, 
abnormal new blood 
vessels grow beneath 
the retina. These abnor¬ 
mal blood vessels can 
leak blood and fluid, 
and can cause severe 
vision loss. 

NEI-supported 
research has helped 
establish that VEGF is an 


important part of the 
biological pathways 
involved in triggering 
and sustaining the 
growth of new blood 
vessels in the retina. 

Research also 
demonstrated that VEGF 
is present in higher levels 
in a number of eye dis¬ 
eases, such as AMD. The 
NEI has supported more 
than 300 research studies 
at a cost of nearly $95 
million to better under¬ 
stand the role of VEGF in 
eye diseases. 

At this point, two 
anti-VEGF therapies, 
Macugen® (pegaptanib 
sodium) and Lucentis, 
have already been 
approved by the FDA 
specifically for the treat¬ 
ment of advanced AMD. 

Paul A. Sieving, 
M.D., Ph.D., director of 
the NEI, said, "We are 
pleased that NIH-sup- 
ported research is stimu¬ 
lating the development 
and testing of new, effec¬ 
tive treatments for 
AMD." 
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FIND THE PROFESSIONALS YOU NEED AT 

optometryscareercenter.org 


SUPPORTED BY A GRANT FROM: 
MARCHON 

•/•wear 

Vision Care, Inc. 

(VjSTMON) 


A SERVICE OF THE: 



American Optometric Association 


I A Need an optometrist to fill a full- or part-time position? Go straight to Optometry’s 
^ I Career Center® (OCC), the premier Internet source for qualified optometric candi¬ 
dates who meet your needs. 

It’s easy to register and even easier to use. You can post your listing, access the resume 
database, and even set up resume “search agents." American Optometric Association (AOA) 
members have FREE, unlimited access as a member benefit. Non-members can also 
access OCC services for a fee. 

Discover the benefits for yourself. Post your opportunity listing today at 

optometryscareercenter.org. 


ODC Optometry 


’s Career Center 

Find your future. 
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AOA Insurance Committee assesses 
disability insurance coverage 


Disability insurance, most commonly known as 
disability income insurance, protects the insured 
person against loss of income if the person is 
unable to work because of an illness or injury. 

There are two types of disability income insurance: 
short-term and long-term and either type of policy 
may be a group or an individual policy. 

Short-term disability insurance payments begin 
within a short time of the disability. Benefits may 
start the same day as an injury and the week fol¬ 
lowing the onset of an illness. Short-term disability 
insurance customarily pays up to six months of ben¬ 
efits. The maximum amount a person can purchase 
is two-thirds of his or her income. This is because 
the insurers do not want to provide an incentive for 
individuals to remain disabled. If the policy paid 
the full amount, or more, of the person's actual 
earnings, there would be little incentive to return to 
work before the benefits ran out. 

Long-term disability insurance protects the 
insured for longer periods of time - one, two or five 
years, or up to age 65. The individual can choose 
to begin benefits after 30 days, 60 days, 90 days 
or 1 80 days. The longer this waiting period is 
(also known as the elimination period), the lower 
the premium, or cost. If the long-term insurance is 
paired with short-term disability insurance, then the 
waiting period is set at the termination of the short¬ 
term benefits - usually six months. As with the 
short-term disability insurance, the maximum benefit 
is two-thirds of the person's income and the insurer 
will generally require proof of income. This proof 
can be in the form of a tax return, bank records or 
other official documentation. For this reason, it is 
not possible to purchase a long-term disability poli¬ 
cy the day an optometrist opens his or her first 
office. In addition, there is a cap, or limit, on the 
monthly benefit an individual can buy. With the 
AOA-endorsed group disability insurance program, 
the cap is $6,000 per month regardless of income, 
although the applicant can petition the insurer for a 
higher amount. 

The following are terms with which you should 
be familiar: 

Benefit (usually weekly or monthly 
benefit) - the amount of money that will be paid 
on a weekly or monthly basis. The higher the bene¬ 
fit, the higher the premium. 

Elimination period - also called the waiting 
period, this is the amount of time an insured person 
has to wait to begin to collect his or her benefits. The 
shorter the waiting period, the higher the premium. 

Maximum benefit period - the amount of 
time the benefits are paid. The insured can choose 
one year, two years, five years or to age 65. The 
longer the benefit period, the higher the premium. 


To qualify for benefit payments, the insured 
must be under a physician's care and the reason 
for the disability must be covered by the policy. As 
with all insurance policies, there are limitations and 
exclusions. 

Disability is defined either as total disability 
or residual disability. Total disability can be classi¬ 
fied as either "Own Occupation" or "Any 
Occupation." Own Occupation means that the 
person who is insured is covered when they cannot 
work in their own occupation - in this case optome- 
try. 

Under an Own Occupation policy, if the 
optometrist could work in an administrative position 
not related to optometry, the disability would be 
covered because the ability to work in optometry - 
at a commensurate level as previously - is not pos¬ 
sible. 

Under an Any Occupation policy, disability is 
defined as inability to work in any occupation at a 
level commensurate with their previous income 
level. In the example above, the optometrist would 
be able to work and the disability would not be 
covered. 

In group disability insurance policies, it is com¬ 
mon to have a combination of Own Occupation 
and Any Occupation requirements. For the first 
two or three years, the Own Occupation definition 
would apply. After that initial period, the Any 
Occupation definition would apply. 

Residual disability refers to a continuing 
disability that is not a total loss of ability to earn a 
living, but rather to a decreased ability, and the 
payment is based on the percentage of the loss. 

For instance, if the insured was totally disabled for 
two years, that person would receive the maximum 
benefit they selected when the policy was pur¬ 
chased. After the two years, if the disabled insured 
was able to work part time, but because of remain¬ 
ing disability only able to earn half of the previous 
level of income, the individual might receive half of 
the maximum weekly or monthly benefit. The exact 
conditions and payments would be defined in the 
policy. All examples in this article are given for 
illustration only. 

It is possible to obtain a waiver of premium for 
all of these policies - that is as long as the disabili¬ 
ty exists, the insured does not have to make premi¬ 
um payments. In some policies, waiver of premium 
is available for an extra charge. In others, it is 
available automatically after a particular length of 
time, such as three or six months. 

For additional information on disability insur¬ 
ance, please contact AGIA at (800) 245-4454 or 
Tom Weaver at (800) 365-2219, ext. 1343 or at 
TWeover@ooo.org. 
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'Business as usual doesn't cut it 
anymore. My customers demand 
the highest level of service, and 
VisionWeb helps me provide it." 

- Dale Parmenteri 

Vice President and Partner, 

Batester Optical Company 




"VisionWeb, OfficeMate, and 
ExamWRITER are my tools to run 
the roost successful, efficient 
practice possible" 

- Lorie Uppiatt, O.D. 

The Salem Eyecare Center 




“With VisionWeb, l can order 
spectacle lenses online 
directly from my suppliers, 
at my convenience." 

- Karen Krecz 

Tangtewood Vision Center 





"VisionWeb Essential is an 
important member of my 
practice. It enables me to 
spend more time with the 
patients" 

- Cindy Werner 

Optician with Ricart & 
VilleSIo EyeCare Practice 
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Streamline. Simplify. Succeed7 


IS VisionWeb is Developing Technology to 
Build the World's Largest Optical Network. 

Over 40,000 labs, manufacturers, distributors, insurance companies, 
opticians, optometrists, and ophthalmologists benefit from 
VisionWeb's industry-leading technology everyday - making their 
businesses more efficient. Join them and find out how using 
VisionWeb can streamline your business. 

Become a VisionWeb member today! 

Learn more at www.visionweb.com 
or call 800-874-6601. 


© 2006 VisionWeb. Inc AN rights reserved. VisionWeb Is a service 
mark, and "Streamline. Simplify Succeed * Is a trademark oP VlsfonWefa, Inc. 




















Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature in 
AOA News allowing 
participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products they 
consider important 
to the members of 
AOA. 


Industry Profile: 
Vision Service Plan 

For over 50 years, VSP's steadfast support of 
private practice optometry has been rooted in the 
belief that independent optometrists deliver the best 
personalized care and value to consumers. As the 
nation's largest eye care benefits provider, VSP 
covers 47 million members and features the most 
distinguished and extensive doctor network with 
23,000 eye care doctors nationwide. VSP is com¬ 
mitted to elevating optometry as a key component 
in the health care system and offers the most 
evolved eye health management program in the 
industry. 

Innovation is at the core of VSP's operations, 
and through continuous reinvestment in its doctor 
network and technology, VSP delivers the nation's 
highest-quality eye care coverage and customer sat¬ 
isfaction. J.D. Power and Associates affirms this dis¬ 
tinction by recognizing VSP as the "Highest in 
Overall Member Satisfaction Among National 
Vision Plans." 

VSP and the VSP family of companies work 
together with private practice doctors to offer the 
best eye care delivery system in the marketplace. 
These separate but related companies work closely 
to provide integrated solutions for delivering prod¬ 
ucts and services that empower private practice 
optometrists to maximize business efficiency and 
deliver superior consumer value. 

The VSP family of companies includes: 
Eyefinity empowers more than 20,000 private 
practice eye care professionals by offering innova¬ 
tive solutions to improve overall practice manage¬ 
ment and the patient experience. Eye care doctors 
are linked directly to insurance carriers, optical 
labs, and manufacturers to simplify and enhance 
their business practices. Eyefinity's user-friendly 
applications help streamline office operations, 
empowering private practices to best care for the 
most important aspect of their businesses— their 
patients. 

Altair Eyewear is the only frame company that 
exclusively supports private practice eye care pro¬ 
fessionals and delivers the same services and bene¬ 
fits that other companies reserve only for large 
retail accounts. Altair's innovative frame technolo¬ 
gies, acclaimed brands and responsive service 
help enhance the profitability of private practices 
nationwide. 

VSP Labs extend the highest quality, prompt serv¬ 
ice and value pricing to all private practice doctors 
and feature exclusive programs for VSP network 
doctors. Through constant innovation and deploy¬ 
ing new technologies and production processes, 
VSP Labs offer market-leading service turnarounds 
and a competitive edge. 

Working collectively, the VSP family of compa¬ 
nies provides private practice optometry with inno¬ 
vations in technology, new products and service 
solutions to deliver the best in eye care. Applying 
these efficiencies to serve the millions of new 
patients that VSP delivers to private practice doc¬ 
tors will help ensure the continued success of pri¬ 
vate practice optometry. And as VSP promotes eye 
health management as an essential element in pro¬ 
gressive disease management, optometry has the 
opportunity to ascend as an integral part of the 
health care continuum. 



Essilor's marketing strategy for its Definity 
lenses is geared toward active presbyopes. 


Essilor 'wows' with 
new campaign 


E ssilor of America 
announced plans 
for its re-branding 
marketing campaign for 
Definity™ lenses. 

The campaign, 
WOW: Wide Open 
World, will bring a new 
look and feel to Definity 
and show what makes it 
an ideal lens choice for 
active presbyopes. 

'The new market¬ 
ing campaign, WOW: 
Wide Open World, 
speaks to the feedback 
we received from eye 
care professionals and 
patients when they first 
experience Definity 
lenses," said Francois 
Glon, general manager, 
Definity. 

"They are amazed 
by the clarity, minimal 
distortion, wider inter¬ 
mediate and peripheral 
vision, and smooth tran¬ 
sition that Definity 
offers. Most importantly, 
Definity provides 
patients with the oppor¬ 
tunity to take on a 
whole new world of 
possibilities. Patients 


experience a new sense 
of freedom with 
Definity—they can 
enjoy activities without 
limitations and maintain 
an active lifestyle," Glon 
added. 

Definity lenses use a 
two-surface, offset 
design and digital sur¬ 
facing to reduce distor¬ 
tion and feature Dual 
Add® technology, which 
allows the add power to 
be uniquely split over 
both the front and back 
of the lens and maxi¬ 
mizes the available 
design space of the lens. 

Both Definity and 
Definity Short lenses are 
available with polariza¬ 
tion, providing 100 per¬ 
cent UVA and UVB pro¬ 
tection. 

Essilor will intro¬ 
duce new sales materi¬ 
als such as sales aids, 
patient brochures, dis¬ 
pensing mats and read¬ 
ing cards featuring the 
WOW logo. 

For more informa¬ 
tion, visit 
www.definity.com. 
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Industry News 


J&J survey reveals cultural differences in vision care 



T he Vision Care 
Institute of 
Johnson & Johnson 
Vision Care, Inc. released 
the results of its nation¬ 
wide survey, revealing 
cultural differences in 
vision care knowledge 
and practice. 

The survey also 
showed that while most 
respondents agreed that 
their vision was an 
important priority (94 
percent), one-fourth (25 
percent) said it had been 
more than two years 
since their last eye exam, 
and one-third (35 per¬ 
cent) said their children 
had never visited an eye 
care professional. 

"While the survey 
reveals a great deal of 
similarities and common 
beliefs about vision care 
among people of differ¬ 
ent ethnic backgrounds, 
it's also a cause for con¬ 
cern because adults and 
children who are at 
greater risk for certain 
eye conditions and dis¬ 
eases are not receiving 
proper diagnosis and 
treatment," said Derrick 
Artis, O.D., director of 
Professional Affairs, 


Vistakon, a division of 
Johnson & Johnson 
Vision Care, Inc. "Early 
detection and treatment 
of vision and eye health 
issues can help lessen or 
prevent permanent visu¬ 
al impairment." 

Of the more than 
3,700 Hispanics, African- 
Americans, Asian- 
Americans, and 
Caucasians surveyed, 
African-Americans were 
the most likely to strong¬ 
ly agree that maintaining 
proper vision is an 
important priority (72 
percent) and that taking 
care of their eyes is as 
important as other health 
issues (50 percent). 

Yet, African- 
Americans were most 
likely to say they don't 
have a regular eye care 
professional. 

More than one- 
fourth (27 percent) of 
Hispanics surveyed 
strongly agreed that they 
were very concerned 
about their vision get¬ 
ting worse (compared to 
15 percent of all respon¬ 
dents), but Hispanics 
were least likely to have 
seen an eye care profes¬ 


sional in the last year (43 
percent). 

Ninety-four percent 
of Asian-Americans 
agreed that maintaining 
proper vision was an 
important priority, but 
36 percent said they 
don't need an eye exam 
unless they are having a 
vision problem. 

Most Caucasians 
surveyed believed that 
people should have their 
eyes examined at least 
annually (71 percent), 
but 25 percent had not 
seen an eye care profes¬ 
sional in the past two 
years. 

"Like many diseases, 
vision problems can dis¬ 
proportionately affect 
certain ethnic groups," 
said Dan Desrivieres, 
O.D., president of the 
National Optometric 
Association, which repre¬ 


sents and recruits minor¬ 
ity optometrists. "For 
example, African- 
Americans are five times 
more likely to have glau¬ 
coma, Hispanics are at 
the greatest risk for 
cataracts, and myopia or 
near-sightedness is much 
more common among 
Asians than other ethnic 
groups. Seeing an eye 
care professional regular¬ 
ly may not only assess 
your vision and need for 
updated prescriptions, it 
may also help identify 
and lead to a diagnosis 
of other health concerns 
such as hypertension 
and diabetes." 

For a free copy of 
the executive summary, 
e-mail VisionCareSurvey@ 
visus.jnj.com. 


Vistakon names 
new directors 


T he Vision Care 
Institute™ of 
Johnson & 

Johnson, Inc. announced 
the appointment of 
Richard Clompus, O.D., 
to the position of direc¬ 
tor. 

Dr. Clompus will 
replace Howard Purcell, 
O.D., who has been 
named the senior direc¬ 
tor of New Program 
Development for 
Vistakon, a division of 
Johnson & Johnson 
Vision Care. 

Dr. Clompus was 
named Vistakon's direc¬ 
tor of Professional 


Development in 
February 2006. 

"Howard has done 
an outstanding job with 
the Vision Care 
Institute, bringing this 
new concept in vision 
care education to life," 
said Pat Cummings, 
O.D., vice president of 
Professional Affairs, 
Vistakon. "Working in 
tandem with leading 
optometry schools and 
colleges since its launch 
in March 2004, the 
Vision Care Institute 
has hosted more than 
2,000 students from all 
19 of the schools and 


colleges of optometry 
throughout North 
America." 

"Richard will con¬ 
tinue to help the 
Institute grow through 
the development of 
new and exciting pro¬ 
gramming and the 
expansion of profes¬ 
sional development 
centers around the 
country," Dr. 
Cummings continued. 

Before joining 
Vistakon, Dr. Clompus 


had his own optometric 
practice, specializing in 
family eye care, contact 
lenses and low vision 
rehabilitation services. 

Dr. Clompus was 
also a clinical faculty 
member of The Eye 
Institute at the 
Pennsylvania College of 
Optometry and a char¬ 
ter member of the AOA 
Contact Lens Section. 

For more informa¬ 
tion, visit www.thevi- 
sioncareinstitute.com. 



Panoptx performance eyewear, billed as 
"dry eye wear/' is designed to maximize 
the therapeutic benefits of eye drops using 
its patented Orbital Seal™. The seal traps 
humidity in and keeps wind and other air¬ 
borne irritants out. Shown are Solano 
frames in Jade with ColorTec Copper Lenses. 






Meetings 



For more meetings 
information, visit 
www. AO A News.org. 

To submit an item, 
send a note to 
EventCalendar@ 
aoa.org 


November 

LIGHTHOUSE 

INTERNATIONAL 

LV1 1 - Pediatric Low Vision 

Care, Nov. 2-3, 2006 

New York, NY 21 2/821 -9487 

cczeto@lighthouse.org 

www.lighthouse.org/ce 

AMERICAN PUBLIC HEALTH 
ASSOCIATION ANNUAL 
MEETING, Nov. 4-8, 

Boston, MA 
www.apha.org 

OEP CLINICAL CURRICULUM 
EXAMINING INFANTS AND 
CHILDREN THROUGH AGE 3, 
Nov. 4-5, Grand Rapids, Ml 
800/447-0370 
www.babousa.org 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
PRIMARY CARE UPDATE 
Nov. 4, 2006 
Tahlequah, OK 
918/456-5511, ext. 4033; 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

NEW ENGLAND PROFESS¬ 
IONAL CONFERENCES 
FALL OPTOMETRIC SEMINAR 
Nov. 5, Manchester, NH 
Janet Swartz 
978/470-3500 or 
877/825-2020 
nepc@comcast.net 
www.neconferences.com 

HAWAII OPTOMETRIC 

ASSOCIATION 

Nov. 5-8, 2006 

Big Island at Waiakoloa 

www.hawaiioptometry.org 

WEST VIRGINIA OPTOMETRIC 
ASSOCIATION ANNUAL 
CONGRESS 
Nov. 9-12, 2006 
Charleston Marriott Hotel & 
Charleston Civic Center 
(304) 345-4710 
RPrice0851 @aol.com 
www.wvoa.com 


OEP CLINICAL CURRICULUM 
VT/LEARNING RELATED 
VISUAL PROBLEMS, 

Nov. 9-12, 2006 
Phoenix, AZ 
Theresa Krejci 
800/447 0370 
www.babousa.org. 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM (for¬ 
merly known as the Fall 
Symposium) 

Nov. 10-12, 2006 
Monterey Marriott Hotel & 
Convention Center, 

Tamalon Littlefield 
800/877-5738, ext. 228 

NORTH CAROLINA STATE 

OPTOMETRIC SOCIETY 

FALL EDUCATION CONGRESS 

Nov. 10-12, 2006 

Grove Park Inn, Asheville, NC 

252/237-6197 

FAX: 252/237-9233 

nceyecare@aol.com 

MARYLAND OPTOMETRIC 
ASSOCIATION, INC. 2006 
CONVENTION AND 
CONTINUING EDUCATION 
FORUM 

Nov. 11-12, 2006 
Hyatt Regency, Baltimore, MD 
410 727-7800 
www.marylandeyes.com 

AMERICAN ACADEMY OF 

OPHTHALMOLOGY 

Nov. 1 1-14, Las Vegas, NV 

NEW YORK STATE SOCIETY 
OF OPTICIANS (NYSSO) AND 
THE OPTICIANS 
ASSOCIATIONS OF NEW 
JERSEY (OANJ) 

A JOINT NEW YORK AND 

NEW JERSEY CONTINUING 

EDUCATION SEMINAR 

Nov. 15, 2006 

Dave & Buster's at Palisades 

Center, West Nyack, NY 

518/426-0599 

nysso@caphill.com 

www.nysso.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 
GLAUCOMA UPDATE 2006 
Nov. 19, 2006 
Harrisburg/Hershey, PA 
llene K. Sauertieg 
717/233-6455 
llene@poaeyes.org 

SOUTH CAROLINA 
OPTOMETRIC ASSOCIATION, 
Nov. 30-Dec. 1,2006 
Hilton Head, SC 
803-799-6721 or 800-868- 
0377 FAX 803-799-2305 
E-mail: optichkl@aol.com 
www. sc-eyeca re. o rg / 


December 

MAINE OPTOMETRIC 
ASSOCIATION, INC. 

Dec. 1-3, 2006 
Freeport, ME 

www.maineeyedoctors.com 

OEP CLINICAL CURRICULUM 
VT/VISUAL DYSFUNCTIONS 
Dec. 1-5, 2006 
Grand Rapids, Ml 
Theresa Krejci 
800/447-0370 
www.babousa.org. 

LIGHTHOUSE 

INTERNATIONAL 

LVO1A -LOW VISION 

MANAGEMENT OF AMD: A 

PRACTICAL APPROACH 

Dec. 6, 2006 

Denver, CO 

Cathy Czeto 

212/821-9487 

FAX: 212/821-9781 

cczeto@lighthouse.org 

www.lighthouse.org/cE 

AMERICAN ACADEMY OF 
OPTOMETRY 
December 7-10, 2006 
Denver, CO 

http:/ / www.aaopt.org/ 

January 

EYE CARE ASSOCIATES, INC. 
ANNUAL MEETING AND CE 
Jan. 13-14, 2007 
Williamsburg Marriott 
757/596-5666 
wwaldron@erols.com 

BROWARD COUNTY 
OPTOMETRIC ASSOCIATION 
GOLD COAST EDUCATIONAL 
RETREAT 

Jan. 20-21,2007 
Hyatt/Pier 66 Hotel, 

Ft. Lauderdale, FL 
800/808-5018; 
772/485-3274 
bcoa@browardeyes.org 
www. b rowa rdeyes.org 

PRESIDENTS' COUNCIL 
January 25-27, 2007 
St. Louis, MO 

AEA CRUISE SEMINARS - 

Classic Southern Caribbean 

Jan. 27-Feb. 2, 2007 

Crown Princess 

Dr. Mark Rosanova, President 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

ARIZONA OPTOMETRIC 

ASSOCIATION 

33rd Annual Invitational 

Bronstein Contact Lens Seminar 

Jan. 26-28, 2007 

Chaparral Suites Hotel, 

Scottsdale, Jane Lynch 

602/279-0055 

FAX: 602/264-6356 

jane@azoa.org 


CONNECTICUT 
ASSOCIATION OF 
OPTOMETRISTS 
Jan. 28-29, 2007 
Mohegan Sun Casino, 
Uncasville, CT 
Debra Toupence 
dtoupence@cteyes.org 

February 

MINNESOTA OPTOMETRIC 
ASSOCIATION, INC. 
February 1-3, 2007 
Brooklyn Park, MN 

AEA CRUISE SEMINARS - 

Western Caribbean 

Feb. 3-10, 2007 

Star Princess 

Dr. Mark Rosanova 

888/638-6009 

aeacruises@aol.com 

www.optometriccruisesemi- 

nars.com 

AEA CRUISE SEMINARS - 

South America 

Feb. 12-24, 2007 

Golden Princess 

Dr. Mark Rosanova, President 

888/638-6009 

aeacruises@aol.com 

www.optometriccruisesemi- 

nars.com 

AEA Cruise Seminar - Hawaii 

February 1 2-24, 2007 

NCL Pride of America 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

107TH TEXAS OPTOMETRIC 
ASSOCIATION ANNUAL 
MEETING 
Feb. 15-18, 2007 
Renaissance Austin Hotel, 
Austin, TX 
512/707-2020 
http://texas.optometry.net 

HEART OF AMERICA 
CONTACT LENS SOCIETY 
CONTACT LENS AND 
PRIMARY CARE CONGRESS, 
Feb. 16-18, 2007. Hyatt 
Regency Crown Center, 
Kansas City, MO. 
www.hoacls.org. 
registration@hoacls.org or 
316/681-0991 

SECO 

Feb. 21-25, 2007 
Atlanta, GA 

www.secointernational.com 

March 

MAINE OPTOMETRIC 
ASSOCIATION 
Sugarloaf Ski Meeting 
March 3, 2007 
Sugarloaf USA Carrabassett 
Valley ME 
207/ 626-9920 
207/ 626-9935 


MOA.Office@ 
MaineEyeDoctors.com 
www. Maine Eye Doctors.com 

NEVADA OPTOMETRIC 
ASSOCIATION, INC. 

23RD ANNUAL SEE AND SKI 
TAHOE 

March 4-7, 2007 

Lake Tahoe, NV 

Alyssa Harvey 

702/220-7444 

noalv03@yahoo.com 

www.nevadaoptometric.org 

SOUTHWEST COUNCIL OF 
OPTOMETRY 
March 9-11,2007 
Dallas, TX 
www.swco.org 

OPTOMETRIC PHYSICIANS 
OF WASHINGTON 
OPW ANNUAL 
CONVENTION & 
MEMBERSHIP MEETING 
March 15-16, 2007 
Bell Harbor Convention Ctr., 
Seattle, WA 
Judy Balzer 
425/455-0874 

OCULAR THERAPEUTICS 
CONTINUING EDUCATION 
(OTCE ARUBA 2006 
March 15-22, 2006 
Aruba, Dutch Caribbean, 

West Indies 

Wyndham Aruba Beach Resort 
Kathie Yates, 713-882-6708 
Kathie@otce.net 
www.otce.net 

OPTOMETRY ASSOCIATION 
OF LOUISIANA 
CLEINMAN "BUSINESS OF 
EYECARE FORUM" 

March 17, 2007 

Holiday Inn, Alexandria, LA 

James D. Sandefur, O.D. 

318/335-0675 

FAX: 318/335-0677 

optla@bellsouth.net 

www.optla.org 

AEA CRUISE SEMINAR - 
SILVERSEA SOUTHERN 
CARIBBEAN 

March 19-26, Silver Wind 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

OPTOWEST 2007 
California Optometric 
Association with affiliate part- 
ners-the Arizona, Hawaii, 
Nevada and Utah Optometric 
Associations 
March 22-25, 2007, 

Long Beach, CA 
www. o pto we st. co m 

INTERNATIONAL VISION 

EXPO EAST 

March 23-25, 2007 

New York, NY 

Jacob K. Javits Convention 

Center, New York, NY 

www.visionexpoeast.com 
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Getting in touch with AO A 


A OA's volunteer 
structure is 
supported by 
96 staff. For more 
information on 
AOA's programs and 
services, you may 
contact the staff at 
the following num¬ 
bers. 

Accounts Payable 

800-365-2219 x4248 

Accounts Receivable 

800-365-2219 x4239 

Accreditation Council on 
Optometric Education 

800-365-2219x4246, 

x4223 or x4262 

JLUrbeck@aoa.org 

WJRedd@aoa.org 

TAWirth@aoa.org 

Address Changes 

800-365-2219 x4112 

(Leave message) 

AddressChange@aoa.org 

AOA News 

800-365-2219 x4216 

RAFoster@aoa.org 

RFPieper@aoa.org 

TLOverton@aoa.org 

AOA Political Action 

Committee 

703-837-1376 

NBrazil@aoa.org 

Aviation Vision 

800-365-2219x4244 

JLWeaver@aoa.org 

Awards (Member Records) 

800-365-2219 x4238 

MemberServices@aoa.org 

Career Guidance 

Materials 

800-365-2219 x4260 
S KMeye r@aoa.org 

Children's Vision Topical 
Interest Group (TIG) 

800-365-2219 x4225 
SDBrown@aoa.org 

Classified Advertising 

212-633-3986 

K.Spurlock@elsevier.com 

Clinical Care Information 

800-365-2219 x4245/x4244 
JLWeaver@aoa.org 

Clinical Practice 
Guidelines 

800-365-2219 x4237/x4244 
BTKowalczyk@aoa.org 

Coding/billing questions 

703-837-1344 or 
SCDwyer@aoa.org 

Commission on 
Paraoptometric 
Certification 

800-365-2219 x4135, x4210 

DMByrd@aoa.org 

SAIderson@aoa.org 

Communications Group 

800-365-2219 x4212 
SMWasserman@aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219 x4137 or 
x4224 

URickard@aoa.org 

Continuing Education: 

Opt. CE-Other Assns. 

800-365-2219 x4117 
ILAMO@aoa.org 

Credits-AOA CE 

800-365-2219 x4256 


Council on Research 

703-365-2219, x4284 
JCWhitener-OD@aoa.org 

Diabetes Initiative - CMS 

703-739-9200, xl346 
KHipp@aoa.org 

Endowment Fund 

800-365-2219x4134 
LABoy I a n d@a oa. o rg 

Environmental/ 
Occupational Vision 

800-365-2219x4244 or 
x4209 

JLWeaver@aoa.org 

Ethics and Values 

800-365-2219x4232 

LPCarslick@aoa.org 

Event Calendar 

EventCalendar@aoa.org 

Eye Care Benefits 

703-837-1343 

TWeaver@aoa.org 

Federal Government 
Relations Center 

703-739-9200, xl371 
JFHymes@aoa.org 

Finance Center 

Accounts Payable 
800-365-2219x4248 
Accounts Receivable 
800-365-2219x4239 

Geriatrics/Nursing 

Facility 

800-365-2219x4237 

BTKowalczyk@aoa.org 

Hospital Practice 

800-365-2219x4237 

BTKowalczyk@aoa.org 

Industry Relations 

800-365-2219 x4133 
RABrauns@aoa.org 

Infants' & Children's 
Vision Coalition 

800-365-2219, x4245 
BMossman@aoa.org 

InfantSEE™ 

800-365-2219x4286 
lnfantSEE@aoa.org 
Insurance 
800-837-1343 
TWeaver@aoa.org 
Keyperson Program 
703-837-1376 
NBrazil@aoa.org 
Legal Aspects of Practice 
800-365-2219x4236 
EAOrtmann-Vincenzo@aoa.org 
800-365-2219 x4234 
x4236LRPlunkett@aoa.org 
800-365-2219x4218 
JMSerra@aoa.org 
Library (ILAMO) 
800-365-2219 
Information and Loans 
x4117, 4118, 4102, or 
4104; Calendar of Meetings 
x41 17 

Visionlink x41 02 
ILAMO@aoa.org 

Low Vision 
Rehabilitation Section 

800-365-2219x4225 

SDBrown@aoa.org 

Managed Care 

703-837-1343 

TWeaver@aoa.org 

Media Relations 

800-365-2219x4263 

SLThomas@aoa.org 

Medicare Coding 

703-837-1344 

SCDwyer@aoa.org 


Medicare Policy 

703-837-1346 

KHipp@aoa.org 

Member Records (AOA) 

800-365-2219 x4131 
MemberRecords@aoa.org 

Member Services 

800-365-2219 x4179 
MemberServices@aoa.org 

Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219 x4134 
LABoyland@aoa.org 

Museum 

800-365-2219 x4102 
UDraper@aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 
JCWhitener-OD@aoa.org 

New Technology 

800-365-2219 x4245 
JLWeaver@aoa.org 

Ophthalmic Standards 

800-365-2219 x4244/x4245 
JLWeaver@aoa.org 

Optometric Leadership 
Institute 

800-365-2219 x4110 
LMBaumstark@aoa.org 

Optometric Recognition 
Awards (ORA) 

800-365-2219 x4258 or 

x4260 

ora@aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 

PBFreeman@aoa.org 

Optometry's Meeting™ 

General information 
800-365-2219 x4214 
DMG i tte m e i e r@aoa. o rg 
Education 

800-365-2219 x4254 

SASmith@aoa.org 

Exhibits 

800-365-2219 x4255 
KERodrigue@aoa.org 
Student Programs 
800-365-2219 x4251 
LLTeasdale@aoa.org 
Optometry's Career 
Center® (OCC) 
800-365-2219 x4107 x4111 
OCC@aoa.org 
Order Department 
To Place An Order: 
800-262-2210 
Business Cards/Office Forms: 
800-365-2219 x4132 
JRPayne@aoa.org 
Payment Inquiries: 
800-365-2219 x4239 
Paraoptometric Section 
800-365-2219 x4222 
Pediatrics/Binocular 
Vision 

800-365-2219 x4245 
BMossman@aoa.org 

Practice Assistance 
Program 

800-365-2219 x4151 
LDSmith@aoa.org 

Practice Management 
Materials 

800-365-2219 x4151 
LDSmith@aoa.org 

Practice Strategies 

800-365-2219 x4267 
RFPieper@aoa.org 


Primary Care 

800-365-2219 x4245/x4244 
J LWea ve r@aoa.org 

Professional Relations 

703-837-1346 

KHipp@aoa.org 

Public Health Issues 

800-365-2219x4284 

JCWhitener-OD@aoa.org 

Public Relations 

800-365-2219x4176 

JMMahoney@aoa.org 

SLThomas@aoa.org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219x4225 

SDBrown@aoa.org 

Quality Assessment and 
Improvement 

800-365-2219x4237 

BTKowalczyk@aoa.org 

Save Your Vision Month 

800-365-2219x4176 
J MMa h o n ey@a oa. o rg 



Seal of Acceptance 

800-365-2219 x4244/x4245 
JLWeaver@aoa.org 

Sports Vision Section 

800-365-2219x4107 

DBKincaid@aoa.org 

State Legislation/ 

State Licensure/ 

State Optometry Laws 

800-365-2219 x4266 
SLCooper@aoa.org 

Student and Faculty 
Programs 

800-365-2219x4106 

LWBergman@aoa.org 

Surveys 

800-365-2219x4238 

Memberservices@aoa.org 

Third Party Issues 

703-837-1343 

TWeaver@aoa.org 

Travel Reimbursement 

800-365-2219x4239 

VAN - Vision Awareness 
Network (formerly AFVA) 
800-365-2219x4226 
Dfox@aoa.org. 

VISION USA 

800-365-2219x4261 

VISIONUSA@aoa.org 

Web Site Information 

800-365-2219x4219 

GCWilton@aoa.org 


Direct lines to AOA: 

A new phone system 
allows AOA members to 
reach AOA staff directly. 
For St. Louis staff, dial 
314 983-XXXX, where 
the four digits are the 
four digit extension code 
listed. For Washington, 
DC office staff, dial 703 
837-XXXX, where the 
four digits are last four 
digits listed. 



Calling AOA? 

Help us serve you 
better. 

When calling, if you 
leave a message be 
sure to include informa¬ 
tion on whether the 
number is for your home 
or office and from what 
time zone you are call¬ 
ing. Better, include infor¬ 
mation on the best time 
for AOA staff to return 
your call. 
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Ad Showcase 


2007 Island Eyes Conference 

-M 


The Princeville Resort 
on the Island of Kauai 
January 21 - 27, 2007 


30 hours of continuing education 

9 hours of paraoptometric education (FREE with paid OD) 


Speakers: 

Anthony Aldave, MD 
Ken Eakland, OD 
Dina Erickson, OD 
Graham Erickson, OD 
John McGreai, OD 




Robert Pinkert, OD 
James Sheedy, OD, PhD 
Julie Schornack, OD 
Les Walls, OD, MD 
Salisa Williams, OD 


Information: Jeanne Oliver 
e-mail: jeanne@pacificu.edu 
Phone: 503-352-2740 
www.opt.paciftcu.edu 

PACIFIC 

UNIVERSITY 




23rd Annual 


RAL'MIBEAGHIWINTERKEMINAR 



PSA Mtiamcil Jtedofct S 

Palm Beach Gardens, FL 

Friday February 16 to Sunday Februaryl8, 2007 

(home of che 2007 Honda Gassic PGA Golf Tournament) 

FEATURED SPEAKERS 

Eric Schmidt, O.D., F.A.A.O Paul Karpecki, O.D., F.A.A.O 


REGISTRATION INCLUDES: 

♦ 17 hours Continuing Education 

♦ 6 hours TQ education 

♦ 2 hours Med ic al Errors 

♦ 2 hour s F lor id a Jur ispr ud enc e 

♦ 1 hour HIV/AIDS 


REGISTRATION INFORMATION 

Postmarked by January 19, 2007 

AO A Members $300 Mon-Members $400 
Postmarked after January 19, 2007 
AOA Members $375 Mon-Members $475 


Don't forget the Friday afternoon Golf Tournament! 

^Jll FOR INFORMATION CONTACT: 

Steven Sllverstone, O.D., Course Director @ (561) 792-9110 
Mark Marciano, O.D , Registration @(561) 242-1200 

or email: pbwinterseminar@yahoo. com 

SPONSORED BY: The Palm Beach Optometric Association 



SOUTHERN COLLEGE OF OPTOMETRY 


Southern College of Optometry has faculty positions 
available for clinicians in various disciplines. While our 
needs are primarily for clinicians in primary care, those 
with talents in other areas are also encouraged to apply. 
The successful candidate will have excellent clinical 
skills, leadership abilities and a high degree of intellectual 
curiosity. Additional skills such as classroom education 
and clinical research are also desirable. 

The position requires a Doctor of Optometry degree with 
full scope licensure in Tennessee (or eligibility for such 
licensure.) An advanced degree and/or residency training 
are highly desirable. 

Salary is commensurate with level of education, training 
and experience. 

For informatioriy please address inquiries to: 

Charles L. Haine, O.D., M.S. 

Vice President for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
email: chaine@sco.edu 


SCO is an equal opportunity , affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 



Register BEFORE December 1st 
and Save $100 from Tuition. 


Ski Vision LLC. 

2007 

Snowmass, Aspen Colorado 
Silvertree Hotel 

February 17-21, 2007 

25 Hours of Continuing Education 

Tuition only $395 


For information please 
visit our website at 

www.skivision.com 

800 - 868-4888 

mplatarote@sunyopt.edu 

Silvertree Hotel Reservations 
800 - 525-9402 
ask for the SkiVision rates 


FEATURED SPEAKERS: 


Andrew Adler, MD 
Joe Boorady, OD 
Bobby Christensen, OD 
Jack Cioffi, MD 
Randall Cox, OD 
Murray Fingeret, OD 


Jeffrey Gilbard, MD 
Robert Gold, OD 
Steve Mansberger, MD 
Jack Schaeffer, OD 
Leo Semes, OD 
Derek VanVeen, OD 


State University of New York 
State College of Optometry 


800-868-4888 

www.skivision.com 
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NEED SOFTWARE? GET THE BEST! 

practice 

management 

software 
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See how easy 
it is with 
Eyecom 2 ’s 
USER-FRIENDLY 
software! 


% V* ' 

'5L' 

Isn't it time for your practice to 

go PAPERLESS? 

W 

A 

To receive a free trial demo call 
us at 800-788-3356 or visit 

/ \ 

Eyecom 2 

OPTOMETRIC SOFTWARE 
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Residency Trained Medical Optometrist 


Virginia Eye Consultants in Norfolk, VA is a referral group of fellowship trained ophthalmologists specializing in diseases and sur¬ 
gery of the cornea, external diseases of the eye, Oculoplastics, Uveitis, cataract surgery and refractive surgery. 

We have an outstanding opportunity for an energetic, affable and conscientious academic residency trained medical optometrist 
with long term horizon. This Practice didn’t invent optometric referral networks but it has and is perfecting it to a very high level. 
Your job includes close liaison and relationship with those optometrists and bringing additional OD’s aboard. You will work in our 
28,000 square foot state-of-the-art 17-lane facility, located on two floors on a five acre wetland. Our facility includes a Lasik 
Operating Suite and a state-licensed ASC, both with transparent operating rooms 

You will perform optometric consultations and management of cataract, corneal transplantation, Oculoplastics, Glaucoma, trau¬ 
ma, and complex anterior segment diseases with full technician work-ups and scribe. You will work out of five rooms, with four 
technicians and one scribe and we’ll teach you how to effectively and efficiently see 70 patients per day. 

This position is well compensated with production bonus earning capability and includes fully paid family health and dental bene¬ 
fits, 20 days off per year plus five days for continuing education, paid AOA and VOA membership, 401k. 

We desire more then a colleague to join our family of like-minded medical practioners. VEC, with two satellite locations, is locat¬ 
ed in the heart of Hampton Roads, a vibrant community on the Atlantic Coast. 

If you meet every qualification, please send us a letter in confidence, explaining why you are well suited for this position along 
with your C.V. 


Send to: Ronald G. Eberhardt, Interim Chief Operating Officer via facsimile 757/961-2977 or 
email reberhardt@vec2020.com. No Phone Calls. Principals Only 


www.virginiaeyeconsultants.com 


Broward County Optometric Association 

GOLD COAST EDUCATIONAL RETREAT 
Saturday/Sunday, January 20-21, 2007 
Hyatt Regency/Pier 66, Ft. Lauderdale 

17 hours CE, all COPE approved or approval pending, including: 

Florida jurisprudence, Medical Errors 8 hours Florida TQ 

Featured Speakers include: 

Kathryn Dumbleton, MSc, F.A.A.O. - silicone hydrogel lenses 
John Flanagan, PhD, MCOptom, F.A.A.O. - glaucoma 
Dennis Pardo, O.D., MPH - dry eye 
Stephen Pascucci, M.D. - anti-infectives 
For a brochure or more information, 

contact: BCOA@browardeyes.org or Steve or Fynne at 800-808-5018 

Come to Florida for Sun , Fun y and Great Continuing Education 



How Did Your Practice 
Perform in 2005? 





LIMITEDTIME OFFER 

Have you ever wondered how your prac¬ 
tice compares to others of similar size? 
Here’s your chance. May & Company 
CPAs is offering a review of your 2005 
tax data and our annual Industry 
Comparison Report. 

This report allows you to anonymously compare 
your practice side by side to others in the eye 
care industry and our review may identify 
ways to save you money. May & Company 
prepares and reviews hundreds of OD 
tax returns each year, this is your chance 
to check us out. 

This service has only been offered to 
our clients and is now available to you 
for $250, but only until November 30th. 
There is no obligation, so call us today 
to inquire about our Industry Comparison 
Report and see if we can save you tax dollars. 


May&t Company CPAs 


601.636.0096 

kenhicks@maycpa.com 


May & Company CPAs 


Tenure Track Faculty Positions 
Department of Optometry, School of Optometry 
University of Alabama at Birmingham 

The University of Alabama at Birmingham, School of Optometry Department of 
Optometry invites applications for two full-time, tenure-track appointments at 
the rank of Assistant Professor or Associate Professor The ideal candidate for 
each position is a clinician-scientist who holds the O.D. degree, has relevant post¬ 
doctoral research experience or a clinical residency, and a strong desire to 
engage in creative and contemporary clinical research. Candidates will be 
expected to establish or maintain a program of independently funded clinical 
research. A competitive salary, attractive start-up package, and ample research 
space will be provided. We are particularly interested in individuals with expert¬ 
ise in ocular disease, contact lenses, tear film physiology or cornea. The success¬ 
ful candidates will have ample opportunity to teach, provide patient care, and to 
participate in a supportive research environment. 

Candidates for these positions must submit a letter of interest, current curriculum 
vitae, and a list of three professional references to: 

Jimmy D. Bartlett, O.D., Sc.D., Chair, 

Department of Optometry, 

School of Optometry, 

1716 University Blvd., University of Alabama at Birmingham, 
Birmingham, AL 35294-0010 

Deadline for receipt of applications is December 1, 2006 or until the 
positions are filled. 

The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer 
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Ad Showcase 
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21th ANNUAL 

EYE SKI CONFERENCE 

PARK CITY, UTAH 

February 24 — March 3, 2007 

THE EYE SKI ADVANTAGES: 

1.Optometry's premier ski conference offers a full week 
of Spring skiing in UTAH. 

2. Only 45 minutes from airport to slopes. 

3. Stay at The Lodge at Mountain Village only steps from 
the Park City Resort ski lifts. 

4.Ski at the 2002 Winter Olympic Resorts and 
other great Utah resorts like: ALTA, SNOWBIRD, SOLITUDE, 
BRIGHTON, THE CANYONS, & DEERVALLEY. 

. 20 hours of COPE CE, cocktail parties, N A STAR race, 

Park City cuisine / shopping. 

6. Registration -prior to DEC. 1 - S44G.00 

- prior to JAN. 31 — $470.00 

- after JAN. 31 - $495.00 

INFORMATION OPTIONS: 



WEB SITE: 

WWW EY ESKI UTAH.COM 


E-MAIL: 

tandbkime @ buckeye-express, com 


WRITE: 

EYE SKI 

4021 Sylvania AvS. 
Toledo, Ohio 43B23 



GOLF CONFERENCE 


GOLF E CONERENCE 


American Academy of Optometry 

April 11-15, 2007 

at Hilton Embassy Suites at Kingston Plantation • Myrtle Beach, SC 
3 Rounds of Golf at Myrtle Beach Premier Golf Courses 
• Arrowhead • Oyster Bay • Legends-Moorland 
Saturday Night Awards Banquet with Prizes 
Registration 16 Hours Cope CE 

$850 Michael DePaolis, O.D., F.A.A.O. 

Golfing Non O.D. $475 Eric Schmidt, O.D., F.A.A.O. 

NonGolfing O.D. $450 



Registration includes all CE, Golfing, 
Carts and Greens Fees, and Banquet 


Accomodations Include: 
Daily Breakfast Buffet, 
Evening Cocktail Reception, 
Hilton Honors Points and Miles 


For Accomodations and additional information please call: Dennis H. Lyons, O.D., F.A.A.O. 
Phone: 732-920-0110 FAX: 732-920-7881 E-MAIL; dhl2020@aol.com 


Department of Ophthalmology 
Emory University School of Medicine 
Academic Optometry Position 

The Department of Ophthalmology at Emory University School of Medicine is 
seeking a full-time Optometrist to join a growing Comprehensive Ophthalmology 

Section of the Emory Eye Center. Qualified candidates must be eligible for 
licensure in Georgia. 

Candidates should have strong clinical training, including a minimum of one 
year residency training. Interest in research and teaching residents in an aca¬ 
demic ophthalmology setting is required. An advanced degree (MPH or MS) 
would be advantageous but not required. 

Salary commensurate with experience. Please send inquiries to: 

Mrs. Patricia Bennett 
Emory Eye Center, Emory University 
1354B Clifton Road, NE, Suite B4500 
Atlanta, GA 30322 

Emory University is an Affirmative Action, Equal Opportunity Employer. 


OCULAR THERAPEUTICS IN CANCUN 



March 7-11, 2007 
Fiesta Americana Condesa 
Cancun, Mexico 

Tony Litwak, OD. FAAO 
Leo Semes, OD, FAAO 
Jim Thimons, OD, FAAO 


For Further lnformation:Call 1-856-429-7415 
Or E-Mail: info@otce.net 
Or Visit us at: www.otce.net 


f?i " 
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It’s what the best 
pretest on! 

800-522-2275 

www.optinomics.com 


Aspen-Snowmass Vision Retreat 

March 25,26,27,2007 

Timberline Lodge and Condominiums 
Upper Snowmass Village 

12 Hrs. C.E. 4 Transcript 

Lodging: 

Call Timberline Reservations 800-922-4001 
or Anne Denney 800-525-2052 Ext. 3657 

Conference Information: 

' Call 314 351-3499 
Fax:314 351-4917 
email: eyeski® 
integrity.com 

Visituson-lineEYESKI.COM 




PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 

John Gay & Associates - #1 

John Gay, LLD, CIS, MCEP has completed over 1,G00 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 


Call for your appraisal 
or assistance today: 


303 - 692-8001 

Denver, CO 


CONSULTING 


BLACKWELL 


Are you buying or selling a practice? 

Whether buying or selling, let Blackwell 
| Consulting help facilitate a smooth transaction. 
^ We are accredited business appraisers and 

W; J solution oriented advisors. 

1 Value Enhancement Services 
« Appraisals 

jp Practice Sales & Financing 

^ Employment & Partnership Agreements 

Marilee Blackwell,MBA,AIBA Callus today at800.588.9636 
mblackwell.com to learn what we can do for you. 


400*H 
-1000°/°' 

7000%4 


PRACTICE SUCCESS 

What did these very successful 
doctors have in common? 

JOHN GAY, THE CONSULTANT® 

Dr. Goldberg, VA S185K to over $1 Million 
Dr. Jose, IA S120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO S270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates 


303 - 692-8001 

Denver, CO 
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Arizona Optometric Association 


Fall Congress 

November 10-12,2006 


Hilton Sedona 
Resort & Spa 
Sedona, A Z 



Room Rate: 
$194 

Reservations: 

877-273-3762; 


Reservations deadline is October 6,2006 


18 hours of COPE and Arizona Approved CE 

Register now for Continuing Education and Golf Tournament 
1702 East Highland #213, Phoenix, Arizona 85016 
602-279-0055; 800-346-2020 
Fax: 602-264-6356 



NSU 

'Ifeojird. 


NOVA 

SOUTHEASTERN- 

UNIVERSITY 


RESIDENCY PROGRAMS 

Challenging, dynamic residency positions are available in the areas of: 

Residency Programs at Nova Southeastern University 

• Primary Eye Care 

With emphasis in Ocular Disease 

With emphasis in Cornea and Contact Lenses 

With emphasis in Low Vision 

With emphasis in Pediatric Optometry and Binocular Vision 

• Pediatric Optometry 

Residency Programs at NSU Affiliated Sites: 

• Primary Care 

Gainesville VAMC | Bay Pines VAMC 

Lake City VAMC j Daytona Beach VA Clinic 

• Ocular Disease 

| Bascom Palmer Eye Institute | Braverman Eye Center 
| Aran Eye Associates j Clayton Eye Center 

For further information or questions regarding the application procedures, please contact: 

Lori Vollmer, O.D., F.A.A.O. 

Director of Residency Programs 
Nova Southeastern University 
HPD Optometry 
3200 S. University Drive 
Ft. Lauderdale, FI 33328 
lvollmer@nova.edu 

954-262-1452 

www.nova.edu/optometrv/residency/residencv.html 


American Optometric Association 

* NEWS 

Classified Advertising Information 

Classified advertising rates are $2.00 per words. This 
includes the placement of your advertisement in the 
classified section of the AOA Member Web site for two 
weeks. There is a $40 minimum charge per issue for the 
NEWS classifieds. A phone number or e-mail address 
counts as one word. Boldface listings in AOA NEWS 
are an extra $2.00 per word. An AOA box number 
charge is $20.00 and includes mailing of responses. The 
envelope will be forwarded, unopened, to the party who 
placed the advertisement. The charge for an automated 
e-mail response link is $10.00 To reply to an ad with 
such a link, simply click on the link, type your message 
and press send. Payment for all classified advertising 
must be made in advance of publication, regardless of the 
number of times it is to appear. Please remit by check, 
Mastercard,Visa or American Express. Be sure to 
include the expiration date and credit card number. 
Classifieds are not commissionable. All advertising copy 
must be received by e-mail at k.spurlock@elsevier.com 
or by fax at 212.633.3986 attention Keida Spurlock, 
Classified Advertising. You can also mail the ads to 
Elsevier, 360 Park Avenue South, 9th floor, New York, 

NY 10010. 

Advertisements may not be placed by telephone. 
Advertisements must be submitted at least 30 days 
preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is 
running unless it has been confirmed. Cancellations 
and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the 
AOA. No phone cancellations will be accepted. 
Advertisements of a “personal” nature are not accepted. 

The AOA NEWS publishes 18 times per year(one issue 
only in January, June, July, August, November, and 
December, all other months, two issues.) and posting on 
the Web site will coincide with the AOA NEWS 
publication dates. Call Keida Spurlock - Elsevier ad sales 
contact - at 212.633.3986 for advertising rates for all 
classifieds and showcase ads 

Visit us online for rate information for this and other Elsevier health science titles 
www.elsmediakits.com 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

ATLANTA, GA Optometrists needed Full 
time & part time positions available in the 
Atlanta, GA area. Excellent salary, bene¬ 
fits, plus commission. Please contact Dr. 
Mark Lynn, O.D. 1-800-250-6231 x309 or 
email drmarklynn@drmarklynn.com 

Busy Refractive Practice in Southern 
California seeking a personal, outgoing 
Optometrist to work in our Surgery 
Centers. FT/PT positions available in 
Orange County, San Gabriel and Los 
Angeles. Please fax resume to 626-963- 
2544 Attn: Kimmery Burchfield 

BUYING or SELLING? A NEW VISION 
IN PRACTICE SALES. Practice Concepts 
specializes in practice sales for eyecare 
professionals. Led by Alissa Wald, O.D. 
and Scott Daniels, our nationwide team 
combines over 75 yrs experience in 
finance, management and hands on prac¬ 
tice ownership. We're in practice to 
advance your practice™. For more infor¬ 
mation and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

Connecticut-Exceptional Practice for 
Sale. Nets $475,000 Annually. Long 
established. Medically oriented, fullly 
equipped. 100% Financing Available. Call 
800-416-2055 


California-Sonoma County. Practice for 
Sale. Long established quality practice 
grossing $625,000 on 4 OD days per 
week. 100% Financing Available. Call 
800-416-2055 

FLORIDA FT/PT lucrative opportunity in 
Daytona Beach in a professional setting 
with fully trained tech support. For 
details, please call Dr. Jeff Smith For Eyes 
at 305/557-9004 x 164. 

Georgia: Department of Ophthalmology 
Emory University School of Medicine 
Academic Optometry Position The 
Department of Ophthalmology at Emory 
University School of Medicine is seeking a 
full-time Optometrist to join a growing 
Comprehensive Ophthalmology Section 
of the Emory Eye Center. Qualified candi¬ 
dates must be eligible for licensure in 
Georgia.Candidates should have strong 
clinical training, including a minimum of 
one year residency training. Interest in 
research and teaching residents in an aca¬ 
demic ophthalmology setting is required. 
An advanced degree (MPH or MS) would 
be advantageous but not required. Salary 
commensurate with experience. Please 
send inquiries to: Mrs. Patricia Bennett 
Emory Eye Center, Emory University 
1354B Clifton Road, NE, Suite B4500 
Atlanta, GA 30322 Emory University is an 
Affirmative Action, Equal Opportunity 
Employer. 

Michigan- Optometrist Needed. Part 
time help wanted for private practice in 
Farmington, ML Practice full-scope 
optometry. TPA certification required. 
Saturdays required. Email info to: 
eye2020doc@comcast.net 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S. 
800/745-3937. 


NORTH CENTRAL FLORIDA- Solo prac¬ 
tice Fair Market Value: $289,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S., 
#800-745-3937. 

OD Positions Available in Connecticut 
and New Jersey Are you a Optometrist 
looking to add BALANCE to your life? 

Our growing Optometry practice in 
Connecticut and New Jersey have flexi¬ 
ble schedule F/T (4-5 days a week) or P/T 
(2-3 days a week) positions available for 
caring OD's to join our group. We offer 
excellent compensation, an established 
patient base and a family friendly flexible 
schedule. If interested, please call 
MARIA (toll free) at 877-724-4410 or fax 
your CV (toll free) to 866-657-5400 email: 
caring@healthdrive.com 

PRACTICES FOR SALE by County: CA- 

Fresno, Kern, LA, Orange, Sacramento, 
Riverside, San Diego; CO - Weld; GA - 
Fulton; NJ - Monmouth; NY - Suffolk, 
Rensselaer; PA- Allegheny, Montgomery; 
TX - Dallas, Harris, Montgomery; WV - 
Roane. Contact Scott Daniels at Practice 
Concepts at 877-778-2020 or www. 
practiceconcepts.com. 

Practice for Sale: Woodbridge, VA. Solo 
optometric private practice located in a 
professional complex, 4 A days per week. 
Average Gross over $325K. Fair market 
appraisal $250K. If interested please con¬ 
tact Dr. Kevin Dixon at 540-752-5355 after 
7 p.m. 

Virginia- Central - Immediate opening 
for personable, hardworking full time 
optometrist in busy five location group 
practice for our Lynchburg, Virginia office. 
Purchase opportunity in several years. 
Please email CV to: newman5150@ 
aol.com 

Texas-Plano. Practice for Sale. Well 
established practice Netting over 
$150,000/year on 4 OD days per week. 
Newly remodeled. Priced to sell. 100% 
Financing Available. Call 800-416-2055 


Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, 
lnc.~ 888-277-6633 or email 
info@promed-financial.com 

DO YOU WANT TO HELP CHILDREN? 

1 out of 4 children struggle with vision 
problems that interfere with reading and 
learning. Detection and treatment of these 
vision problems could be your niche. 
Learn more about making vision therapy a 
profitable service in your practice. Call 
today to schedule a free consultation with 
Toni Bristol at Expansion Consultants, Inc., 
specializing in Vision Therapy practice 
management and marketing since 1988. 
Toll free 877/248-3823. 

Hands-on Clinical Training in Vision 
Therapy is available from OEP for you and 
your staff at four US sites. Call now for 
information 800 447 0370. 

I NEED FRAMES, temples, bridges 
stamped 1/10th 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 

Lake Country Rotary Club Wisconsin, is 
planning a Haiti Vision Project Mission 
Trip, Feb. 10-17, 2007. We are looking 
for volunteer optometrists, auto refrac¬ 
tor, Foco-Meter, and other necessary 
equipment. If you are interested and 
can help by volunteering or donating 
equipment, please contact Ken 
Schumann, at 920-474-4731. 


Classified Advertising Information 

Effective the Octobeer 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to JRPayne@AOA.org 


AOA Member 
Number 

□ Please send AOA 

membership information 


Name 
Name 
Title _ 


SHIP TO (if different) 


Dr’s. Name. 


Address. 


Corp. Name 
Address_ 


City/State/Zip 
Phone (_ 


City/State/Zip 


-) FAX (_ 


) 


All shipping, handling, and 


E-mail or Web site: 


CREDIT ORDERS 

□ Bill me 
n Bill my company 


CHARGE TO 

□ MasterCard 

□ American Express 

□ VISA 


ITEM 

QTY. 

TOTAL 

PRICE 










SUBTOTAL 

STATE SALES TAX 

TOTAL 





Name on Card 
Card #_ 


Exp. date 


NO RETURNS ACCEPTED AFTER 30 DAYS 




























































You can see it in their eyes. 

Patients love their O2OPTIX" lenses, and it’s easy to see why. O2OPTIX combines 
high oxygen transmissibility, a patented, biocompatible surface treatment, and an advanced 
aspheric design for a healthy and comfortable lens wearing experience. 


New consumer research reveals strong patient satisfaction with O2OPTIX! 


Allow me to wear my 
lenses longer during the day 

My eyes feel less irritated 
than with my previous lenses 

My eyes feel less tired than 
with my previous lenses 

Would recommend to a friend 

Feel more natural on my eyes 
than my previous lenses 
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Agree 

21% 
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Total 

92 % 
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With its high patient satisfaction, O2OPTIX delivers real value for your practice. 

And what’s not to love about that? 

Visit patientsloveo2optix.com to learn more about O2OPTIX 
breathable lenses for the health of your patients’ eyes and your practice. 


The Worldwide Leader in Silicone Hydrogel Technology 


1-800-241-5999 


cibavision.com 


*0k/t = 138 @ -3.000. Other factors may impact eye health. 

Important information for O^OPTIX: For daily wear or extended wear for up to 6 nights for near/far sightedness. Risk of serious problems (i.e. comeal ulcer) is greater for extended wear. In rare cases, loss of vision 
may result. Side effects like discomfort, mfld burning or stinging may occur 
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